Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse May 1-15,
2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



085/13/2005 11:47 9517857076 SAUWPA PAGE 82/28

APPLICATION FOR - Version 7/02
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identlfier .
May 15, 2005

1. TYPE OF SUBMISSION:; 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application N/A o N/A . _
[J Construction I3 Gonstruction 4, DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
2 Non-Gonstruction [l Non.Construction | M2Y 15, 2005 05-258

5. APPLICANT INFORMATION '

Legal Name: Organizational Unlt:

Santa Ana Watershed Project Authofity Depariment:

Y L T gpeney,

Organizational DUNSE; ¥ Division:

086591575 RE(J‘::‘V t“.U

Address; Name and telophone number of person to be contacted on matters
Street; . involving this appllcation (give area code

11815 Sterling Avenus MAY 1 0 200'3 Prefix; . Firgt Name: :

Mr. Rlchard

Cily: Middle Name

Riverside STATE GLEARING HOUSE | [iidde}

Counly: ' LeeiNeme — ——— -~ —
Riverside Haller

State: Zip Cod Suffix;

Callfornia 3350% © uix

Cauntry: Emall:

USA : thaller@ sawpa.org

8. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (giva erea cods)

Elsl-2]e]s e o F14] (951)354+4220 (951)785-7076
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sae back of form for Applicatien Types)
M New [ Continuation T[] Revision a

If Revision, enter appropriate letter(s) in box(eg)
(See back of form for description of loltars ) D H Other (spaclfy)

Othar (specify) 9. NAME OF FEDERAL AGENCY:

EPA (Susan Hatfield)
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;: 11, DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT:

Santa Ana Ragional Interceptor Enhancament through Prado Dam
[e][e]~][0][e] s P g
TITLE (Name of Programy;

State & Tribal Ass!stance)érams (STAG)
12.AREAS AFFECTED BY PROJECT (Cities, Gounties, Slotes, 81c.):

San Bamardino, Riverside and Orange Counties

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Sterl Date: Ending Date: a. Applicant b. Project
Octobar 200_9_ Novamber 2007 44 Ken Calvert 43 Baca, 44 Calvan, 42 Miller
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORPER 12372 PROCESS?
a. Faderal B A a. Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
‘ _ 288,700 . - ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 1.501.300 R PROCESS FOR REVIEW ON
¢ Slate 3 o - DATE: May 15, 2005
d. Lacal F 5 W b.No. I PROGRAM IS NOT COVERED BY E. O. 12372
e. Other fﬁi 0 A [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
- _FOR REVIEW .
f. Pragram Income F 0 e 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
CTOTAL '"~’
g F 1,790,000 D ves If "Yos" attach an explanatlon. 2 No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPFLICATION ARE TRUE AND GORREGT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

8, Aulhorlzed Representative
B[r'eﬂx

irst Name
E‘?niei Ml%?\?é% Name
Leal Name
Cozad N\ Suffix
b. Tille

ic. Telaphone Number (give area cod
Ganeral Manager ‘ ’ ’mﬁ (951)354-4220 @ coce)

d. Signature ofA /) . Date Signed5//3‘/06

n W g
Prewogs Edill gpRO ST LA Standard Farm 424 (Rev.8-2003)
Autharized for Local Reoradisbtlqf Prasceribed bv OMB Cireular A-102




Version 7/03

APPLICATION FOR 2. DATE SUBMITTED cant Identifier

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application \ Preapplication

O construction i O Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

!

|

]

Xl Non-Construction ! [0 Non-Construction
5. APPLICANT INFORMATION

Legal Name: '} Organizational Unit:

FIREBAUGH CITY OF

Department:

Organizational DUNS:
DOHGDUA V000D

Address (give city, county, state, and zip code):

1575 Eleven Street
Firebaugh CA 93662

Division:

Name and telephone number of the person to be contacted on matters
involving this application (give area code)

County: (010 Fresno
6. EMPLOYER IDENTIFICATION NUMBER (EIN):

946000333 N Fax: 7
% TYPE OF APPLICATION REQ B.WB\J T 7. TYPE OF APPLICANT:  (enter appropriate letter in box) I_(_j_l

) N ’ Y 1 3 2605 Other (specify)

v MA 9. NAME OF FEDERAL AGENCY:
STATE CLEARING HOUSE USDA, Rural Development
10. CATALOG OF FEDERAL DO S k 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER:
TITLE: 10.760 Predevelopment Planning Grant

12. AREAS. AFFECTED BY PROJECT (cities, counties, states, etc):

City of Firebaugh
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant ! b. Project
6/1/2005 10/1/2005 | 20 CA :
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
9
a. Federal 15’000.00 ORDER 12372 PROCESS?
b, Applicant 0.00 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
‘ . THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
c. State 0.00 DATE -l mCh
d. Local 0.00 b. NO. [0 PROGRAM IS NOT COVERED BY E.O, 12372 -
e. Other 0.00 X OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income 0.00 | 17- IS APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL 15,000.00 ] Yes If"Yes," attach an explanation. O No
g

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT,
THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY
WITH THE ATTACHED ASSURANCES IF ASSISTANCE IS AWARDED

a. Typed Name of Authorized Representative b. Title c. Telephone Number
Jose Ramirez City Manager (559) 659-2043
d. Signature of Authorized Representative ) e. Date Signed
T U N CA-C {09
NP R L T .

Previous,.}zqitions Usable J Standard Form 424 (Rev. 9-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DA'gE SUBMITTED

5/11/0

Applicant Identifier

1. TYPE OF SUBMISSION:

A Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
v Non-Construction

7 construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

S. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
Department:
County of Fresno Degartment of Public Works and Planning
Organizational DUNS: Division:
078787397 Community Development
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
2220 Tulare Street, 8th Floor Ms. Irma
City: Middle Name
Fresno
County: Last Name
Fresno Yepez-Perez
State: Zip Code Suffix:
CA I 9%721
Country: Email:
U.S.A. iyperez@co.fresno.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@@ (559) 262-4292 (559) 488-3940
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New ") continuation ™ Revision B. - County
If Revision, enter appropriate letter(s) in box(es) '
See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S.D.A. Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Housing Preservation Grant
TITLE (Name of Program):

AEEAEE

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Owner-Occupied Housing Rehabilitation Project in rural Fresno County

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Fresno County unincorporated rural areas

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

DOCUMENT HAS BEEN DULY
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date: Ending Date: a. Applicant b. Project
10/1/05 9/30/07 18, 19, 20, 21 18, 19, 20, 21
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 0 Yes. 1 THIS PREAPPLICATION/APPLICATION WAS MADE

92,108 a.Yes.- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ R PROCESS FOR REVIEW ON

92,108
c. State $ R DATE: May 10, 2005

[44)
d. Local ) E ’ I\_/ F r) . b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other g 7 oREe R F7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. =~ FOR REVIEW
. Program Income § MAY 1T 3 7005 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL - v ot : g
STATE CLEARING HOLJ8E2]6 [J Yes If “Yes" attach an explanation. Y] No

18. TO THE BEST OF MY KN(?WLED "AND BELIEF, ALL DATI IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

-AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

m’eﬁx First Name Middle Name
r. Cecil

Last Name Suffix

Leonardo
b. Title ) c. Telephone Number (give area code)
Interim Director, Department of Public Works ape Planning . (559) 262-4078
d. Signature of Authorized Representative ‘. * - . Date Signed
: FMay 10, 2005

Previous Edition Usable L
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Applicant Identifier

‘ May 9, 2005
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

: @ Construction
CJ Non-Construction

Construction
Q‘Non-Construcﬂon

4. DATE RECEIVED BY FEDERAL AGENCY

Federél Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. Department:
County of Orange Housing and Community Servtces Department
Or, amzatlonal DUNS Division:
0735076 - Housing Finance and Policy
Address. g e o R F Y Name and telephone number of person to be contacted on matters
Street: I Y W LA . involving this application (give area code)
Prefix: First Name:
1770 North Broadway CAAN L6 Ms. Paula
City: MAT 1 g Middle Name
Santa Ana - K.
Coun " Last Name
Orang% : STATE CLEAR ING H(JUbE ‘ Burrier-Lund
State: Zip Code Suffix:
CA 92706 N/A
Country: Email:
USA " paula.lund@hcd.ocgov.com : -
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@-@@@E@ (714) 480-2805 (714) 480-2803
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
' 71 New 7 continuation [ Revision B
If Revision, enter appropriate letter(s) in box(es) ’ o
~ ((See back of form for description of letters.) Other (specify)

L] []

Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Depariment of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Pro ram?

ME-RIEI
Emergency Shelter Gran

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Application for Emergency Shelter Grant authorized by McKinney-Vento
Homeless Assistance Act of 1987, Title IV. Activities include funding for
FY 2005-2006. Funds will be used for essential services, operations,

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Orange County

and staffing.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2005

Ending Date:
June 30, 2006

a. Applicant b. Project
40, 42, 44, 46, 47, 48 40,42, 44, 46, 47, 48

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal B w a Yes. [7 THIS PREAPPLICATION/APPLICATION WAS MADE
ESG_ 169,412 %S AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
-[b. Applicant 3 w PROCESS FOR REVIEW ON
c. State w DATE: May 9, 2005
d. Local - 3 ."" b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e, Other 3 A [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
Reprogrammed 3,285 FOR REVIEW
f. Program Income 3 .““ 117.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- 114} ‘
g. TOTAL i 172,697 Clves If “Yes” attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representatlve

B(ef X First Name Middle Name '
Paula K.
Last Name ISuffix
Burrier-Lund
b. Title c. Telephone Number (give area code)
Director (714) 480-2805

tred Repre %atlve 1

. Date Signed ,7_, /ﬁ". /O &

Authorized for Local Reoroductlon

?andﬁrd Form 424 (Rev.9-2003)
Pfescribed by OMB Circular A-102



'RECEIVED |

< MAY 1§ 2005
APPLICATION FOR : ' = . ersoni7/03
2. DATE SUBMITTE Applicant Ids;
FEDERAL ASSISTANCE Gia 0, 5008 p ? gmfﬁ': CLEARING HOUSE
1. TYPE OF SUBMISSION: : 3. DATE RECEIVED BY STATE State Apéﬂeaﬂenmtdeuuﬂen*___._m
Application : Pre-application
Construction @ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
Non-ConstrhctIon CJ Non-Construction |
5. APPLICANT INFORMATION : )
Legal Name: Organizational Unit;
L ) Department:
County of Orange : Hoﬁsmg and Commumty Services Department
Division

'Organizational DUNS:
073507670 i

Houslng Finance and Pohcy

Other (specify)

 Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
‘ Prefix: First Name:
1770 North Broadway Ms, Paula -
* | City: Middle Name

Santa Ana

County: ast Name

| Orange . urrier-Lund

State: Zip Code Suffix:

CA 92706 N/A

Country: ) Email:

USA paula.lund@hcd.ocgov.com i
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area code) Fax Number (give area code)

(] . @@@@@.. (714) 480-2805 (714) 480-2803
8. TYPE OF APPLICATION: - 7. TYPE OF APPLICANT: (See back of form for Application Types)
1 New [ continuation [J Revision B.

If Revision, enter appropriate letter(s) in box(es) t
{See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of. Program)

[[4-R][[e]
Community Development Block Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Application for Community Development Block Grant funding for
| FY 2005-2006 . Activities include public improvements, housing
rehabilitation, acquisition of real property, and staffing. :

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Orange County

13. PROPOSED PROJECT 14 CONGRESSIONAL DlSTRICTS OF:

Start Date: " | Ending Date: a. Applicant b. Project

July 1, 2005 June 30, 2006 40, 42, 44, 46, 47, 48 40,42, 44,46, 47, 48

15. ESTIMATED FUNDING:

116.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

. [a. Federal B \ w a Yes. @ “THIS PREAPPLICATION/APPLICATION WAS MADE
CDBG . 5,152,927 © 7% %= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
o. Appiicant 3 = PROCESS FOR REVIEW ON
c. State 15 e DATE: May 9, 2005 _
d. Local 8 w b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372 .
‘[e. Other 13 w 0 .OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Reprogrammed 1,089,269 = _FOR REVIEW
f. Program Income 3 550.000 " 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
v -
8. TOTAL 6,792,196 O ves If “Yes” attach an explanation. l No.

[18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS Al
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY O
JATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED ;

PPLICATION/PREAPPLICATION ARE TRUE AND GORRECT. THE
F THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

2. Authorized Regregentati

m‘eﬁx Firstl Name Mlddle Name
Paula . K.
Last Name Suffix
Burrier-Lund ‘
b, Title c. Telephone Number (give area code)
Director -|(714) 480-2805

. Date Signed 5/7/05

Authorized for Local Reoroduction

" Btandard Form 424 (Rev.9-2003)
Prescribed bv OMB Circuler A-102



@002/002

05/13/2005 08:50 FAX 68748539
QOMB Aporoval Na. 0348-0043

APPLICATION FOR 2. DATE SUBMNTTED Applicant idanliflar
FEDERAL ASSISTANCE . NiA
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE &tate Applicant (dentifiar

Application Prmapplication N/A

[ conatrustlon [ conatruction 4. DATEREGEIVED BY FEDERAL AGENCY | Faderal dentifier

[X Nen-Canatruction (& Non-Canstruction NA

5. APPLICANT INFORMATION

Lagal Name: Sucramento County Sherdff's Deportment

Crganlzatianal Unit: lecanical Servites

Organizational DUNS: ~ T 1-<9 17

—CafriD

Divislon:

Addresz (ghe cify, county, state, and zip
711 G Street, 4th Floor

“RECEIVED

Nema and talaphona numbar of parsen to be cantacted on matters {nvolving this
spplicatlon (give amma code)

B. Decraaze Award
Other (spacily):

A. Increase Award
D. Deorsasa Duratlan

C. Increass Duralion

< (o, CA 95814 Neme:  yepnifer Griffin
acramento,
MAY 1 3 2005 Phone:
916-874-1625
6. EMPLOYER IDENTIFICATIGN NUME REEMITE CLEARING HOUSE || 7. TYPE OF APPLICANT: (onrer spgropriat setter in bex) @
946000529 A. State H. Independani Scheol Dist.
8. Gouny |, Stale Controlled Inathution of Migher Laaming
8. TYPE OF APPLICATION: C. Municipal J. Private Universily
D. Tewnship K. Indlan Triba
2 Neow O continuation [ Revlston E. Intarstate L. Individuaf
F. Inlermunlolpai M. Prafit Organization
If Raviaion, enter appropriata Jenter(s) in box(as): D D G. Speclal District N. Other (Spaclty)

9. NAME OF FEDERAL AGENCY;
Department of Justice
Office of Community Oriented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 @

7 1

TITLE: 2005 Technology Inttiative

12. AREAS AFFECTED BY PROJECT (c/des, countes, stetes, ore j:

Cities,Counties, State, Federal

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Funds will be used for phase III of a multi-
phase implementation plan of a regional,
four county Integrated Biometric
Identification System (IBIS) project

13. PROPOSED FROJECT: 14. CONGRESSIONAL DISTRICTS OF: 3and 5
Slart Date Ending Dats a, Applicant b. Project
12/08/2004 12/0772008 Sacramento County Sheriff’s Department IBIS 2005

16. ESTIMATED FUNDING:

16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal ' 246661.00
8. YES. THIS PREAPPLICATION/ARPPLICATION WAS MADE
b. Applicant $ 00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
‘ PROCESS FOR REVIEW ON:
p. Stala Iy .00
DATE 5/13/05
d, Lecal s .00
b. NO. [J PROGRAM IS NOT COVERED BY E0, 12372
. Othar P 00 [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
I. Program Income g .00
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEB
g. TOTAL 5 o0 [J Yes Ir“Yos," attach an axplanation. No

18, TO THE BEST OF MY KNOWL.ED@E AND BELIZF, ALL DATA IN THIS APPLIC
BY THE GOVERNING BODY QP TNE APPLICANT AND THE APPLIGANT WILL co

ATION/PREAPPLICATION ARE TRUE AND GORRECT, TME DDCUMENT MA% BEEN DULY AUTHORIZED
MPLY WITH TME ATTACHED ASSURANGES IF THE ASSISTANCE |3 AWARDED,

a, Typed Nama of Authorized Represantaliva
Lou Blanas

b. THl
henff

o Talaphnne number

916-874-8444

d. Signalure of Aulhorlzed Represenjative
\3

9. Dale Signed

St

Authorized tar Lucal Raproducton

Standard Fom 424 (REV, 4.62) Plascribdd by OMB Clroular A-10



Version 8/02

APPLICATION FOR

2. DATE SUBMITTED Appllcent !danhﬁer

FEDERAL ASSISTANCE [7 [___ ot e i
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Apollcatlon Identifiar
Application Praapplication ; [ o
v Construction i1 Caonstruction 1, DATE RECEVED BY FECERAL AGENGY | Faderal lnentifier
" Nan-Construction i Non-Construction
5. APPLICANT INFORMATION ‘ Organizational Unit:
* Legal Nama:  Northern Valley Catholic Soclal Service, Inc. | | Depanment: lHousing
* Qrganizational DUNS: 146491340 \ Divisian: lPrlva(G Non-Profit

e 1 SR | . am P ———— -
Address: Name and talaphona numbar of person 1o ba contacted on matters involving

this application (give area code)

* Slreat1: 2400 Washington Avenvﬂgw R - e ————p—————
: T —] Prafix: |Mrs. * First Name: Bobbi R

Sireel2: S o e

— Middle Name: | i

- City: ‘Reddmg B . Ccunty 1Shaa\a Last N 5 - e e .
T ' * Last Name: iSawtelle

“Stater CA * Zip Code: 9600‘ " Country Sutflx: [—— |+ emait: ‘hsawteue@nvcss org

6 EMPLOYER |DENT'F'CAT]°N NUMBER » Phone Nﬂmbef (QlVE area CDdG) Fax Numbe’ (Q‘Ve ares cndg)

200984601 Fﬁh ECE| VE D ||[so2sraste " [5a0-247-3325

8. TYPE OF APPLICATION: 7.* TYPE OF APPLICANT: F‘ﬂo n-Profit

avisiolAY 1 22005 oo o on-rrofit

W' New ["] Continuation ]

If Ravizion, antar appropriate letter(s) In box(es

STATE CLEARING HOUSE

A. Ineraase Award B. Decregse Award C. Increpse Dutatio 9. * NAME OF FERERAL AGENCY:

D. Decregse Durallan  Other (sprcify): ‘ - e _J ‘US Department af Housing and Urban Development o

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 114181 | | 44 + DESCRIPTIVE TITLE OF APFLICANT'S PROJECT:

TITLE: Supporive Mousing for Persans with Disabillies ; "This projact will provide fourtaan (14) units of permanant suppOMiVe

ihousing for Individuals with a savars and persistent mental iliness,

12. * AREAS AFFECTED BY PROJECT (CiMes. Countias, Sarg, etc.):
‘Redding, Shasta, Califarnia

13, * PROPOSED PROJECT: 14. * CONGRESSIONAL DISTRICTS OF:
* Blarl Data * Ending Date " a. Apoﬂcant * b. Project
05/91./2_907 0273072008 | Celifoznia 9 - » California 2nd y L
15, * ESTIMATED FUNDING: 16. 1S APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
*a. Federsl s 1.615.116.00[ ORDER 12372 PROCESS?
e a. YES. THIS PREAPFL ICATION/APPLICATION WAS MADE AVAILABLE TO
" b. Applicant s 0.00 ‘ THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
“c. State s 0.00] [/ YES OATE  05/13/2005
* d, Lacal s 400,000.00' B T PROGRAM IS NOT COVERED BY E.0. 12372
—...
* e. Other s | ’ 0.00 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
* {. Program Incame s T 0o, 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL . Tanes 1600 7] Yas If "Yes,* atach an explanation, 7 No

18.* TO TME BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS ARPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
QOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASTURANCES IF THE ASSISTANCE 13 AWARDED,

a. Authorized  Frefic:  Mrs. "FlrstName LJarr 'andle Name |Ann

Representative — , S !
* Last Name: MaurerWa\klnq Suffnx

R -

Yo, Thie: Execuuve Direcmr ' ' T t. Talaphone Number (give area code): 530-241.0552

* Email: jmaurer—w kms@nvcsss org Fax Number (give area cada): . .530.247.3354

d. Signature of Authorized Representative: MWW[/M‘ e. Data Signed: 5‘/‘ Z/ 05

Pravious Edition Usabla Standard Form 424 (Rev. X-xx)
Autharized for Local Reproductian Praserived by OMB Clreular A-102




FROM

:BDUWA FAX NO. :760-364-3412 May. 12 2865 {33: @z2PM P2
APPLICATION FOR Version 7/03
2. DATE SUBMITTED pplicant tdentiflar

FEDERAL ASSISTANCE [May 12, 2005 g  Tracking #05-16 -
1. TYPE OF SUBMISSION: 3, DATE RECEIVED ayY STATE Sinle Appilcation Iden(lﬂer

Application Pre-application o o ]
frj Construction ﬁ Conatruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

_|7T Non-Construction

5. APPLICANT INFORMATION

Or%anlze\tional DUNS:
620 778 340

l.egal Name: Omanlza(lona! Unit:
Departm

Blghorn Desert View Waler Agency Admmmlra(lon Department
Divislon:

TITLE (Name of Program):

Addrass: T s s T | Name and telephone numher of person to he conlacted on matters
Street: - |l involving this application (give area code)
R t:' ‘:‘ V \ Prefix: Firat Nama:

822 8. Jemez Trail ) 20 05 Ma. . Josslca

City: A Middle Name

Y\tjycca Valley MA\{ 12 ‘

County: o Last Name

[an B{\”r.(mrdlno _— E . Tiftan _ §

% e ﬁé‘é&ﬁ Sufﬁx.

02784 :

Country' o Emall:

USA BDVVYA@M!NDSF‘RING.COM

6. EMPLOYER IDENTIFICATION NUMBER (£IN): Phone Number (give area code) Fax Number (glva area cade)

pEEaaamana (780) 364-2315 - (760) 364-3412
8. TYPE OF APPLICATION: R 7.TYPE OF APPLICANT: (See back of form for Application Types)
» ¥ New [l Continuation [ Revieton N. Other - Watar Agency
If Ravision, anter appropriate letter(s) in box(as)
{Sea back of form for description of [stters.) Other (specify)
: D D Special Act Agancy oreated in California in 1088 .

Other (specify). ' 9. NAME OF FEDERAL AGENGY:

Amendment #1 Environmental Proteclion Agency .

10. CATALOG OF FEDERAL DOMESTIC ASSlSTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

M.‘E@m Water Master Plan

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, stc.):
BDVWA (Johnson Vallay, Landars,Flamingo Heighta) San Bernardino Counly, CA

13. PROPQBED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Data:
July 1, 2008

Ending Data:
Septambar 30, 2008

a. Applicant b. Project
CA 418t Lawls CA 41al Lewls

15, ESTIMATED FUNDING:

_JORDER 12372 PROGESS?

76,18 APPLIGATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a, Foderal 3 R Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
66,200 a.Yes. ™ AAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 38,709 . PROCESS FOR REVIEW ON

¢. State ls ) A DATE: May 12, 2008

d. Tocal 5 o T b No. [ PROGRAM IS NOT COVERED RY E. 0. 12372

e, Qlher n 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
40.000 - U FOR REVIEW

f. Program Income w 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

R
g. TOTAL i 174,908 T vas if "Yea" attach an explanalion. Z) No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,

ALL DATA 1N THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

........

|a. Authorized Representative

General Manager

Ugﬂx 1!;_%1‘ Name MEIf!dle Name

Laat Name Suth

Shallenhergar ™

b, Title . Telephone Number (giva area code)

(760) 3€4-2315

d. Slgnature of Authorizad Representalive \

Previoua Edition Usable
Authorized far Local Reproduction

Data Slgnmd
[ ' 5-/2-05
&iandara Form 424 (Rev. 8-2003)
Freacribod by OMB Clroular A-102




05/12/2885 11:48

GLENDALE PD FPAGE  Yi/ YL

OMR Approval No. 0345-0047

APPLICATION FOR 2, DATE SUBMITTED ~wpllcant identifier
N/A
FEDERAL ASSISTANCE 5/15/05
1. TYPE OF SUBMISSION 3, DATE RECEIVED BY STATE State Applicant Identfler
Application Preapplicsation N/A N/A
3 construetion O constructian 4. DATE RECEIVED BY FEDERAL AGENGCY Federal Identifier
Non-Conatruction Non-Canatruction N/A

5. APPLICANT INFORMATION

Legal Name: ICIS JPA

Qrganizational Unit:

Organizational DUNS; ] 8.759-65 28

Division:

Address (give clty, county, stefe, and 2ip code).

613 East Broadway , Suite 200

Glendale, CA 91206
necENVED

Phone:

Name and telephona number of parsan to be contactad on matlers involving thls
application (ghe area code)

Name: Captain Ray Edey

(818) 548-3151

6. EMPLOYER IDENTIFICATION NUMBER (EINJ bmm 2 = b ¥

80-0113615 MAY 12 2005

8. TYPE OF APPLICATION;

STATE CLEARING HOUSE
New Ol Continuation____[-Revi

If Revision, enter sppropriate letter(s) In box(as): EI I:I
A. Increase Award B. Decreass Award C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriute letter in box)

A State H. Independant School Dist.

B. County I State Controlled Inatitution of Higher Learning
C. Munlcipal J.  Private Unlversily

D. Tewnship K. Indlan Tribe

E. Interstag e Individus!

F.  Intarmunicipal M. Profit Organization

G. Speclal District N. Other (Speclfy)

D. Decrease Durailon Other (specify):

9. NAME OF FEDERAL AGENCY:

Department of Justice
Office af Community Oriented Policing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 6 7 1

TITLE: 2005 Technology Initintive
12. AREAS AFFECTED BY PROJECT (cities, countlay, ytates, ote.):

LOS ANGELES COUNTY

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Regional Interoperable
Public Safety Communications System

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Stan Date Ending Date 2, Applicant

12/08/2004 12/0772005

A * B: 26, 27, 28, 29,

b. Project

30, 31, 33, 36, 38

15. ESTIMATED FUNDING:

16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDE PROCE
a. Faderal R 493,322.00 R12372PROCESS?
8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant s o0 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢. State 2 .00
v DATE  5=12~05
d. Local 5 0D
b. NO, {1 PROGRAM IS NOT COVERED BY E.O. 12372
e. Other # 00 (0 ORPROGRAM HAS NOT BEEN SELEGTED BY STATE
FOR REVIEW
f. Program Income 1y 00
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ¢ 493,320 00 [ Yes It “Yes,” attach an explanatian. ¥ Na

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APR
BY THE GOVERNING BODY OF THE APPLICANT

LICATION/PREAPPLICATION ARE TRUE AND CORRE!
AND THE APPLIGANT WILL COMPLY WITH THE ATTAG

CT. THE DOCUMENT NAS BEEN DULY AUTHORIZED
HED ASSURANCES IF THE ASSISTANGE 13 AWARDED.

a, Typed Name of Authorlzed Repregentative
Frapk Salcida

b. Title
Chai

¢. Telephone number

rman, 110=285-2107

d. Slgraturs of Autherized Reprezantative

e, Date Signed

Praviews Edilions Uasble Autherized for Locsl Repraciuction

Standard Form 424 (REV. 4-82) Preacribad by OMB Circular A-10




Version 7/03

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR May 11, 2005 R 051
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

[ Construction [ Construction
B Non-Construction B3 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
City of Rialto : Department:
~ [‘?:T*-—-h--._.._, Public Works
Organizational DUNS: Division:
083583849 I H t (J E ’ VE D [ Utilities
Address: 335 I -Name and telephone number of person to be contacted on matters involving this
i MAY 1 2 2005 application (give arca code)
Street: West Rialto Avenue sEEY Prefix: First Name:
Mr. Peter
STATE CLEARING mooe
City: Rialto TTYPVL Middle Name:
Jon
County: San Bernardino County Last Name:
Fox
State: CA Zip Code: 92376 Suffix:
N/A
Country: United States of America Email:
pfox@rialtoca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
95-6000768 (909) 421-7244 (909) 421-7210

8. TYPE OF APPLICATION:
' New [ Continuation [] Revision

If Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters.)

0

7. TYPE OF APPLICANT: (See back of form for Application Types)

C. Municipal Applicant

Other (specify)

Other ( specify)

9. NAME OF FEDERAL AGENCY:
U.S. Environmental Protection Agency

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): Consolidated Appropriations Act of
2005

12. AREAS AFFECTED BY PROJECT (Cifres, Counties, States, etc):
City of Rialto )

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Water Infrastructure Improvements — Ion Exchange System Resin Replacement.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 15, 2005

Ending Date:
To Be Determined

a. Applicant b. Project
42™ - Joe Baca, U.S. Congressman 42™ — Joe Baca, U.S. Congressman

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBIJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $144,300.00 a. Yes [X] THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $230,700 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. State $0 REVIEW ON
d. Local $0 DATE: 5-11-2005
= Other %0 b.No [] PROGRAM IS NOT COVERED BY E. O. 12372
[C] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program Income $0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $375,000 [ Yes If “Yes” attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
Mr. Henry T.
Last Name Suffix
Garcia /" N/A
b. Title / c. Telephone Number (give area code)
City Administrator //#7) - (909) 820-2689 i
d. Signature of Al g Repregorftative e. Date Signed
/W( May 11,2005 $/{ ld%
al

Previous Edition Us:

Standard Form 424 (Rev. 9-2003)




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 5 / 10 [ 05 Anplicant Igentifier
1. TYPE OF S8UBMISSION: 3. DATE RECEIVED BY STATE Slale Application Identifier
Application Pro-application

{3 Construction
L] Nen-Construction

¥ conetruction
D Non-Conatruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identfier

5. APPLICANT INFORMATION

Legal Nama

Sacramento Housing and Redevelopment Agency

""organizational Unit:

‘Dopariment. ‘
Doveolopment Sorwcog o

Organizalional DUNS:
007973530

Division:

Unitod Statos

%g;?ss: — m':x& ;r;d‘:‘e&eg:po:?:;:;;m?elr of ;:ersond!o) be contacted on matters
: n g va area code
5 630 | Street R E C E , VE D i Prafx Mr Firet Name: Jim
ity: L Middle Name
State- W%L@QWNG HOUSE T Suffix:
Country: Emall:

jhare @shra.org

8. EMPLOYER IDENTIFICATION NUMBER (E/N):

Phone Number (give arsa code) Fax Number (give area code)
(916) 440-1313 (916) 112-6736

Blal-FIPlo]P[7]]E]
8. TYPE OF APPLICATION:
V! New [0 continuation [} Revialon
Il Rovision, enlar appropriale leller(s) in box(es)
(See back of lorm lor description of lelters.) D U

Other (epacify)

7. TYPE OF APPLICANT: (Seo back of farm for Application Typas)

Othgr (zpaclfy)
Redevsiopment Agency

8. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program).

DO-000
Saction 108 Loan Program

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT-

Globe Mills Adaptiva Reuse Projsct

12. AREAS AFFECTED BY PROJECT (Ciligs, Gourlliay, Slales, olc.):
Sacramanio, Sacramento Gounty. Califomia

73. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

ot )
y- TOTAL F 20,420,000

Stgrt Oute: Ending Date: a. Applicant b. Project
November 2005 June 2008 3rd, 5th, and 11t 5th
16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
A Fadaral w o, Yos., i21 THIS PREAPPLICATION/APPLICATION WAS MADE
7,500,000 - ¢ TOS 22 AVAILABLE TO THE STATE EXCCUTIVE ORDER 12372
b. Applicant . PROCESS FOK REVIEW ON
HMOME funds 1,450,000 0
< St w oate: 3~ 0b~05
J. Lol A n PROGRAM 15 NOT COVERED BY E. O 12372
Tax Ingrement 3,570,000 b.No. [ V
o Olher R | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Developer 15,900,000 1. FORREVIEW
I. Program Income < v 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
mr

lB/No

[ Yes I “Yoe~ attach an explanation.

ATTACHED ASSURANCES IF THE AS8ISTANCE 18 AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT MAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITM THE

a. Authorizad Raprasantative

xeculive Direclor

Prafix First Name Middie Name
Ms. Anne
Last Name IS ffix
Moors
D Tile k.. Talsphona Number (give ursn codw)

(816) 440-1319

4. SignatureSt ”zpji}w%nlauw

e

Pravious EHHION Urable
Authonzed ror Local Reproduction

2.2'd 8IPEESE: 01

SEL92HHI16

Standard Form 424 (Rev.B-2003)
Prescribed bv OMB Circular A-102

PaHS :Wod4 PS:i98 SBES-TT-AUW



Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED 5/9/ Applicant Identifier
9/05
1. TYPE OF SUBMISSION: 3.DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
7 Construction 5 construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
J | Non-Construction M Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

I . Department:
California Poultry Industry Federation Inc. (DI mral o T
Organizational DUNS: WALV Division:
Address: RAAN i Name and telephone number of person to be contacted on matters
Street: VIRT 1L /UUY involving this application (give area code )
Prefix: First Name:
3117 A McHenry Ave. PR Mr. Bill
City: wTATEGLEARING HOUSE Middle Name
Modesto
County: Last Name
Stanislaus Mattos
State: Zip Code Suffix:
CA 95350
Country: Email:
USA califpoultry@cs.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@ [_5:1_ @ @ 209-576-6355 209-576-6119

8. TYPE OF APPLICATION: 7.TYPE OF APPLICANT: (See back of form for Application Types)

Vi New T Continuation [ Revision ot
If Revision, enter appropriate letter(s) in box(es) Non profit trade organization
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10..CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

OO-0104

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

California Poultry Avian Influenza "Bird Fiu" Prevention & Education
Program )

12 AREAS AFFECTED BY PROJECT (Cifies, Counties, States, ofc.):
Stanislaus, San Joaquin, Merced, Madera, Fresno, Petaluma & Los Angeles

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b. Project
July 1, 2005 December 31, 2005 18 6,11, 18, 19,20, 21 & 34
15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 w Yes. [1 THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 a.Yes. Il AyAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 25 000 o PROCESS FOR REVIEW ON
c. State 5 R DATE:
Extension 5,000
[*l4]
d.l rl‘_gtcj::tlry Vetorarians 3 10,000 ° b No. [F] PROGRAM IS NOT COVERED BY E. 0. 12372
e Other F w [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
= FORREVIEW
T. Program Income rs w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

0’

g. TOTAL

T No

[ Yes if“Yes" attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
m’eﬁx T First Name Middle Name
-Mr. Bill
| Last Name Suffix
Mattos
{b. Title . _lc. Telephone Number (give area code)
President s e/ 209-576-6355 : o
1d-Signature of Authorized RepresefitatiVe Q/M\ . Date Signed
, \ihorized Represeniafive ) i~ i 9 5/9/05 ,
Previous Edition, Usable ~ * Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

Authorized for Local Reoroduction



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 3/22/%2E SUBMITTED Ag;gg:ant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

[T construction i Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

. Non-Construction 1 M Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit;
County of Tuolumne [T—— Eﬁgg{t‘me"‘
Organizational DUNS: Division;

155702160 i REC Fl VF [) | |Columbia Aipor

Other (specffy)

Address: I Name and telephone number of person to be contacted on matters
Street: . involving this application (give area code)
10723 Airport Road i MAY 1 1 2005 Prefix: First Name:
r. ames
City: Middle Name
Columbia I STATE CLEAHiNG HOouge | |E
County: Last Name
Tuo!umne homas
State: | Zip Code Suffix:
Cahforma 95310
Country: ) Email:
UnitedryStates jthomas@co.tuolumne.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@@@@ 209 533 5685 209 533 5657
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New [T} continuation [} Revision B
If Revision, enter appropriate letter(s) in box(es) :
(See back of form for description of letters.) D D Other {specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

2][0]-[t ][o]e]
Airport tmprovement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Update of the Columbia Airport Layout Plan and Airport Layout Drawing

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Tuolumne County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
July, 2005 October 2005 19th 18th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ R a. Yes ﬂj THIS PREAPPLICATION/APPLICATION WAS MADE
33,250 : * " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 P PROCESS FOR REVIEW ON
¢. State S 1 663 o DATE:
d. Local $ 0 R b.No. 7] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
o FOR REVIEW
f. Program income S 0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 )
g. TOTAL i 35,000 [ Yes If “Yes” attach an explanation. K No

IATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECGT. THE
[DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Previous Edition Usable : ” \
Authorized for Local Reoroduction

Veﬁx First Name Middle Name
Lo James E.
_ll._gst Name Suffix

omas
b, Title B PN e i ic. Telephone Number (give area code)
Airports Director . = _fde . ) (; 209 533 5685
d. Signature of Authorized Representati J— 2. . Date Signed

9 k{fm - > 5/6/05

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



05/11/05 13:32 FAX

APPLICATION FOR
FEDERAL ASSISTANCE

[@oo2

Verslon 7/03

2. DATE SUBMITTED
May 11, 2005

;}&gﬂcant Identifler
Tracking #05-214

1. TYPE OF SUBMISSION:
Application

5 construction
D Non-Construction

Pre-application

B construction
T Nan-Construction

3. DATE RECEIVED BY STATE

State Application ldenlifier

7. DAJE RECEIVED BY FEDERAL AGENCY

Federal Identifier

§. APPLICANT INFORMATION

Legal Name:

| Organizational Unlt:
Department.

Clly of Brea [T::*M Davalopment Services Deparlment
R 0 40516798 MECEIVED | |fhior
Address: Name and telephone number of person to be contactad on matters
?‘53;'& Center Circle M AY 1 1 2 O 05 l;;;::lng this appllca::u;;lt (S ;:::rea code)
Ms. Melinda
%(rltyta STATE CLEAF”NG HOUSE Middle Nama
ronee e
Sclaaﬁ?érnla Zgigacqude Sumf:
E%‘me: %@rzﬁg:dak@cl.brea,ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give araa code) Fax Number (give ares code)

Other {spacify)

B1E-E]olo]e]ElE]E] (714) 980-7766 (714) 671-3694
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Typas)
N ¥ New [ continuaton [ Revision C. Municipal
If Revision, enter appropriate letter(s) In box(es) ]
(See back of form for description of lefters.) D D Other (specify)

9, NAME OF FEDERAL AGENCY:
U.S. Environmenlal Proteclion Agency

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[E1[e)-E 1[o]fe]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
MasterPlan Sewer Upgrade Phase 2

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.).

Cily of Brea
13. PROPQSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Pralect
November 2005 January 2007 41 41
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
g, Federal 3 e ves. [ THIS PREAPPLICATION/APFLICATION WAS MADE
192,400 B- YEE- R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 A PROCESS FOR REVIEW ON
390,600
c. State A DATE: May 11, 2005
T
d. Local 3 A b.No, [} PROGRAMIS NOT COVERED BY E. 0. 12372
a. Other 3 w G ORPROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW SO :
f. Program Income A 17.13 THE APPLIGANT DELINQUENT ON ANY FEDERAL DEBT?
o
g- TOTAL 583.000 U ves 1“Yes" attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL GOMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Autharized Representafive

m‘aﬂx I;imt Name Middle Name
r. Im

Lasl Name Suffix

O'Donnell
‘- Title : - - - ~lc. Tetephone-Number (@& area sodg) "~

City Manager Aiu (714) 990-7710 .

K. Signatuge"St ghori re tive . Date Signed ,/ -

Bomets a5 oy Ao 4
Previous Edition Usable ! [4 Standard Form 424 (Rev.8-2003)

Authorized for Local Renroduction

Prescribed by OMB Clreular A-102



05/18/2005 @7:
AR 4 7:18 . 3@98_52318@ »C;TY OF HIGHLAND PAGE VZ/4d2
APPLICATION FOR e ST AT Version 7/03
FEDERAL ASSISTANCE 2, DATE SU ED pplicant ldentifier _J
05/10/05 1 . .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Applicatlon |gentifiar
Application Pre-application Qi) e x
E Construction C Construction 4. DATE RECEIVED BY FEDERAL AGENCY tFe-der.al dentlfier
Non=Construction ﬂ_&qﬂco,ngtruqllon o
5. APPLICANT INFORMATION
Leagal Name: Organizational Unit
City of Highland Department:
Organlizational DUNS: Divigion:
8 61-900-5218
Address: - Name and telephone numbar of person {0 be contacted on matters
Streel; involving this application (give are -code
; Prefix; First Name, T

27215 Base Line " Mr. Jo
City: . Middle Name

Highlond b HAY—E-9-2005
County: . Last Name Y :

Y san RBernardino Hughes :
State: . . ZIp Code Suffix: -
California | 92346 STATE CLEARING HOUSE

Country: Email: e

Usa jne—hughes@ece, ors
& EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cade) Fax Number (give area code)

E@-@Qm@@@@ (9_Q_9)864—6861 (909)862-3180
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
’ T continuation 1 Revision
If Revigion, enter appropriate letter(s) In box(as)
(See back of form for description of ietters.) D ‘ D Other (specify) C
I —

Olher (spectfy) 3. NAME OF FEDERAL AGENCY: PA
N — — — —_
40. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FE-ogg | fundina for the City of Highland

TITLE (Name of Program): i ¢ for developing and.implementing
Solid Waste Disposal Ac displays and exhibits for the

12. AREAS AFFEGTED BY PROJECT (Citias. Countlas, Stetes, etc.): City ‘g Enviromenta 1 Learning Center.
Highland, San Rernardino, California
1%. PROPOSED PROJEGT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: 1Ending Date: a. Applicant b. Project
Oct 2005 December 2006 : st _ hlst
15. ESTIMATED FUNDING: 16,15 APBLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
ORDER 12272 PROCGESS?
a. Fedaral 3 = o, Yes ® S PREAFPLICATION/APPLICATION WAS MADE
297,600 Yes. 2 AvAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appilcant F PROCESS FOR REVIEW ON
< State 'm o pate:  5/11/05
—
A d. Local R b.No. T PROGRAM |S NOT COVERED BY E. O, 12372

a. Other 5 ® ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

- FOR REVIEW. . _ _
f, Program Income L 77,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

— ,

g. TOTAL o : [T ves If "Yes" attach an explanation, X No
T — 600 o — —_
1870 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA NTHIS APPLICATION/PREARPLICATION ARE TRUE AND CORRECGT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BQDY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WVITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED. . ‘
'a._Authorized Repressntatlys
Prefix First Name Middle Name J

Mr. Sam
Racadio 4 puftx

o, Title [ Telephona N ive areg

" & lt r1:\7 W < éege%s(?n)e g%bzr'(%s(jlmdé)xt 203
olgn: j gental .
Lg ature of Authoriz 1 U b ‘e ate Slgned 05/10/05

l.6et Name

Previous Edition Usple Slandard Form 424 (Rev.9-2003)
Autharizad far Local Resraduction - Prescribed bv OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

May 5,

Applicant identifier

2005

1. TYPE OF SUBMISSION:

plication
Construction

Non-Construction

Preapplication
[] construction

D Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

‘[Legal Name:

CITY OF FIREBAUGH

Organizational Unit:

POLICE AND FIRE

Address (give city, county, State, and zip code): .

1575 11TH STREET, FIREBAUGH CA 93622

Name and telephone number of person to be contacted on matters involving

this application (give area code,
LT LOP& FIRE CHIEF BORBOA

. O
(559) 659-3051 (559) 659-2073

6.‘>EMPLOYER IDENTIFICATION NUMBER (EIN):
[e]4]—[6]ofo]o[3[3]3]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

[] continuation

D Revision

RN

C. Increase Duration

A. State H. Independent Schooi Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
USDA - RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Community Facilities

[1]o]—[7]s]s]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Marked emergency vehicle for the police department and
an infrared thermo imaging device for the fire department.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
City of Firebaugh (Mutual Aide requests for Madera & Fresno Co)

13. PROPOSED PROJECT _  |14. CONGRESSIONAL msnyzs oF: .
EMERGENY (N1 o= (o$tn
Start Date Ending Date  {a. Applicant b. Project
20th 20th
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
, 25,850 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
i PROCESS FOR REVIEW ON:
c. State $ R
P — ] DATE 05/06/05
d. Locai hys .
ra%: ;E'\V = \ 5,400 b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
@. Other v $ » [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
\ uny 10 2003 \ 15,750 FOR REVIEW
f. Program Income \ s oo
+EARING HOUSE 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL \STP\TE- W”’M 47,000 ® [ Yes If "Yes," attach an explanation. K1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number

Jose Antonio Ramirez City Manager (559) 669-2043

d. Signature o zed Representative  « a. Date Signed
m T2 o VAN 06-05-05

Previdug Bdition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



~ APPLICATION FOR 7. DATE SUBMITTED

Applicant Identifier
FEDERAL ASSISTANCE
5/3/05
1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
[ construction [ Jconstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Legal Name: Ayvenal Community Health Center

Organizational Unit:

Address (give city, county, state, and zip code):

Organizational DUNS 946431632
1000 Skyline Blvd., P.O. Box 700
Avenal, Kings County, CA 93204

Name and telephone number of person to be contacted on matters involving
this application (give area code)

John Blaine (559) 386-4500

6. EMPLOYER IDENTIFICATION (EIN):
7 |7 |-|0 (4 |2 |5 |4 |9 |6

8. TYPE OF APPLICATION:

New D Continuation D Revision

If Revision, enter appropriate letter(s) in D D

A.Increase Award B. Decrease Award c. Increase Duration
D. Decrease Duration Other (specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

[N ]

A. State H. Independent School Dist.

B. County . State Controiled Institution of Higher Learning
C . Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization § .
G. Special District N. Other (Specify) ___Non-Profit Corporatior_

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 {0 |- 71616

TITLE:
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

Avenal, Kings County, CA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Patient Information System Upgrade

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant
1/1/05 6/30/06 Jim Costa, 20th District

b. Project

The honorable Jim Costa, 20th District

15. ESTIMATED FUNDING

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal $ 62,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant 26,462.00 12372 PROCESS FOR REVIEW ON:
RECEIVED
c. State $ DATE

d. Local $ l___l
e b. NO PROGRAM IS NOT COVERED BY E.O. 12372
STATE CLEARINGTIUUIE (o RAM HAS N .
e. Other g ) R PROGRAM HAS NOT BEEN SELECTED BY
90’000 00 STATE FOR REVIEW
f. Program Income § 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
EI YES (Attach explanation) I:l NO
g. Total § 178,462.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name of Authorized Representative b. Title

c. Telephone Number

John Blgine CEO (559) 386-4500

d Signature of %ﬁad’;ﬁpresfgtivz .

e. Date Signed

5/3/05

Previous Edition Usable
AUTHORIZED FOR [OCAL REPRODUCTION

STANDARD FORM 424 (Rev. 4-92)
Prescribed by OMB Circular A-102




APPLICATION FOR L Vergion 7/03
FEDERAL ASSISTANCE aagAQTEO%gBM"TED Applicant Identifier :
[1.TYPE OF SUBMISSION . : 3. DATE RECEIVED BY STATE State Application Identifier
Application : Pre-application )
) construction B construction |4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifler
s g Non-Construction ‘ .
5. APPLICANT INFORMATION - ‘ ~
Legal Name; - Or an!zaﬂonnl Unlt:
. ) Department:
‘County of Orgnge ) Hoaslng and Communhy Sewloes Deapartment
Organizaﬂonavl DUNS: Divislon
073507670 ’ Houslng Finance and Pohcy
Address: Name and telephone number of person to be contacted on mattors
Street: Involving this application (glye area code)
' : refix: Flrst Name:
| 1770 North Broadway 5. Paula -

: : : Middle N
g‘;’r:ta Ana K. ame
Coun st N
Omnéye . éﬁrﬁer-am:d

te: Zlp Code Suffix:
ﬁ 9%706 N/A X
ﬁountry Emall: o
paula.lund@hcd.ocgov.com : o
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area code) Fax Number (givs area code)
al [g-! @@q 1. (714) 480-2805 (714) 480-2803
8. TYPE OF APPLICATION: - 7. TYPE OF APPLICANT: (Sse back of form for Application Types)
&l New [} continuation - [ Revision B
¥ Revislon, enter appropriate lefter(s) in box(es) t '
KSee back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
. U.S. Department of Housing and Urban Developmem
40. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: . 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

. - - Application for Community Development Block Grant funding for
TITLE (Name of Progra @B] .| FY 2005-2006 . Activitles include public Improvements, housing
Community Devel opgmen2 Block Grant rehabillitatlon, acqulsition of real property, anf:l staffing.

42. AREAS AFFECTED BY PROJECT (C:lles, Countles, States, ofc, ) ' T
Orange County . )
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant - b. Project
July 1, 2005 June 30, 2006 40, 42,44,46,47,48 40, 42, 44,46, 47, 48
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
' RDER 12372 PROCESS?
. |a. Federal , . F . W a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
CDBG ) . 5,162,927 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant e PROCESS FOR REVIEW ON
c. Stale : Aol DATE: May 9, 2005
w
d. Local F . b.No. (1 PROGRAM IS NOT COVERED BY E. O. 12372 .
‘{e. Other B w O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Reprogrammed 1,089,269 , EW
f. Program Income i3 550.000 w 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
: -
g. TOTAL 6,792,196 O Yes If “Yes" attach an explanation. Do

'[18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
JATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORREGCT. THE

_&Auﬁgm&enmm\re

m‘aﬁ N Mlddle Name
Ms. f»'&’fﬁa ame . K.
Last Name Suffix
Burrer-Lund ) :
ic. Telephone Number (give area code)

-1(714) 480-2805

RECEIV

ED r Date Signed 5/7/0_‘5

Authorized for Local Raoroductlon

' Standard | Form 424 (Rev.9-2003)
Prescribed bv OMB Clrcular A-102

MAY- 9 2005
STATE CLEARING HOUSE |
OML-LNFDDDOH-A0H 16:97 SOCc—-60—-Ati

rB/£0°d



Po'd B10L

APPLICATION FOR L . ' Vorsion 7/03
FEQERAL ASS]STANCE a.al;Ang O%LB)BMI‘ITED Applicang Identifler
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application dentifier
“Application Pre-application o ) )
O Construction 1B construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
m Non-Construction D Non-Construction
5. APPLICANT INFORMATION v
Legal Name: Organlzaﬂonal Unit:
. Departmen
County of Orange Hoﬂelng and Community Servu:es Department
Divisk

Organlzatlonal DUNS:
073507670 .

Housing Finance and Policy

Name and telephone number of porson to be contacted on matters

Address:
| Strest: involving this application {glve area code)
: Prefix: First Name;
- | 1770 North Broadway Ms, Paula
Clty: i Middle Name
Santa Ana K.
Coun! Last N
Orangg Bu?ﬁarﬂ.nd?ld
%tite Code Suffix:
2706 N/A
Country: Emaill: :
USA" paula.lund@hcd.ocgov.com : ] . o
6. EMPLOYER IDENTIFICATION NUMBER (EIN) Phone Number (give area code) Fax Numbser (give area code)
@@-@@] E!@_E]E'lm (714) 480-2805 (714) 480-2803
: B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT (See back of form for Application Types)
1 New [ continuation  [J Revision B
~ lif Revision, enter appropriate letter(s) in box(es) ' o
. KSee back of form for description of Ietlers ) D ' D Other (specify)
Other (speclfy) 9. NAME OF FEDERAL AGENCY:

U.S. Department of Houslng and Urban Development

10. CATALOG OF FEDERAL DOMESTlc ASSISTANCE NUMBER:
TITLE (Nama of Pro| ramz

AE-EEE
Emergency Shelter Gran

4. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Application for Emergency Sheltér Grant authorized by McKInney-Vento
Homeless Asslistance Act of 1987, Title IV. Activitles include funding for
FY 2005-2006. Funds will be used for essential services, operatlons,

2. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

and slaffing.

ATI'ACHED ASSURANCES IF THE ASSISTANCE Is AWARDED

Orange County
13. PROPOSED PROJECT _ 14. CONGRESSIONAL DISTRICTS OF:
Start Date: -|Ending Date: . Applicant b. Project
July 1, 2005 June 30, 2006 40, 42, 44, 48, 47, 48 40, 42, 44, 46,47, 48 i
5. ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
a. Federal Is - w a Yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
- |'ESG . | ' 169,412 - Yes W AVAILABLE TO THE STATE EXECUTNE ORDER 12372
-5, Applicant ] w PROCESS FOR REVIEW ON
<. State w DATE:. May 9, 2005
d. Local” w b.No, [[] PROGRAMIS NOT COVERED BY E. 0. 12372
®. Other . Rl ' [J ORPROGRAM HAS NOTBEEN SELECTED BY STATE
Reprogrammed 3,285 FOR REVIEW -
T, Program (ncome 3 —®W—""""[47.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
' - w—
g TOTAL 472,697 O ves If “Yes” attach an explanation. : @ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

sﬂx irst Name Middle Name |
ke l aula RFPE” K .
!éas:lNalr_ne q Suffix
urrler-Lun .
' N i d
P , | Ay i Ty e e )
W anja . Date Signed -
STATE CLEARING HOHae , 5’/ ‘1‘/0‘5
o NG ok / P?!aﬁﬁrd Form 424 (Rev.9-2003)
as

Authorized for Local Renroduc\lon

Po/p0°d

cribed bv OMB Circular A-102

INTINNOO28-AoH cS:91 SBC-68-APW



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

May 4, 2005

Applicant ldentifier

-

. TYPE OF SUBMISSION:

Application
Construction

Non-Construction

Preapplication
Construction

I:] Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of San Joaqum

Organizational Unit:

Public Body

Address (give city, county, State, and zip code):

P.O. Box 758
San Joaquin, CA 93660

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Lupe Estrada (559) 693-4311 ext. 20

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[ol4]—[6]ofolo]4]1]s]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

I_—_] Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

[:] Revision

L]

C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

-

TITLE: Community Development Facility Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties,

San Joaquin

States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Electrical Internet Cabling, Tables & Chairs

A A0
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: ALY’ 2005 /
ST/I > )
Start Date Ending Date  |a. Applicant b. Project S CLEAR
INg HOoug
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY S EcUMYE
ORDER 12372 PROCESS?
a Federal $ — L.
[ HOO a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
500 PROCESS FOR REVIEW ON:
c. State ) $ ®
DATE
d. Local $ &
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Othe $ 0 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
sel ?roqmm 2,000 FOR REVIEW

f Program Incom§ $ o

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ {D OOO 0 N [J Yes 1f"Yes," attach an explanation. ] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATlONIPREAPPLICATlON ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Cruz Ramos

b. Title
City Manager

c. Telephone Number

(559) 693-4311

d. SlgnatL@GfAuthonzed Rep?ewtatxvéj %

e. Date Si g_ed

[

v

Previous Edition Usab) }é
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



95/89/2005 12:39 1 PUBLIC WORKS PAGE 02/82

APPLICATION FOR e Version 7/03
2. DATE SUBMITTED plical r

FEDERAL ASSISTANCE Ews) Rg T rang #05.224

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Applicatian Pre-application . aerier T e |

- Y |Faderal identifier

[} Construction ﬁ Construction 4. DATE RECEIVED BY FEDERAL AGENC a
7] Non-Construction [T Non-Construction

5. APPLICANT INFORMATION

Legal Name: Oganlwlonal Unit;

, [s]

City of Arcadia (Lead Agency for Arcadia and Cily of Sierra Madrs joint grart) Dgggmm of Public Works Setvices

QOrganizational DUNS: o Divislon:

0872198 7278 (Arc-adla) 00 494 7368 (Sierra Madre)

Address: Name and telaphona number of person ta ba contacted an matters
Street: Involving this application (glve area cade)

Prefix: Flrst Name:

240 W. Huntington Drive R F: n FgVF ™ Mr, Pat o
Clty: T e B Middie Name

Arcadia ‘

County: VNG Last Name

Los Aggelea MAY 0 2005 Malloy

State: | Suffix:

CA 91063— DgTAT‘: f‘l Q:NG “uubt o

Cauntry: i mall:

Cauntry L

6. EMPLOYER IDENTIFICATION NUMBER (EIN). Phorie Number (give area code) Fax Number (glve area code)

g E _ a [B:“ZI (626) 256-6584 (B26) 359-7028
a@. TYPE OF APPLICATION: 7. TVPE OF APPLICANT: (See back of farm for Application Types)
¥V New M Comtinuation I Revision C. Municipal

If Revizlon, enter appropriate letter(s) in box{es)

(See hack of form for dascription of lettars.) D D Other (speciy)
Other (apecify) 9. NAME OF FEDERAL AGENCY:
Envitonmental Protection Agancy
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

@@ @ Waler Infrastructure and Salsmic Reliabliity Projects (Reservoirs, Wells,
N Pump Stations, Spreading Basins) and Studies/Design (Well Siting

TITLE (Name of Progrem -
Surveéa Studies, Investigauons & Special Purpose Grants Study. Water Resources Plan Recommendations)

12. AREAS AFFECTED BY PROJECT (CHies, Countles, Stales, otc.):
City of Arcadia, City of Slerra Madre Los Angeles County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: £nding Date: a, Applicant b. Projact ) .
July 15, 2005 September 30, 2010 26th Congressional Dist. (Dreler) 6th Congressional Dist, (Dreier)
15, ESTIMATED FUNDING:; 1€. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
___ ORDER 12372 PROCESS? —
a. Federal Al ves. THIS PREAPPLICATION/APPLICATION WAS MADE

062,200 A Yes. M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant l PROCESS FOR REVIEW ON

787.255
c. Swate A DATE: May 4, 2005

U "

d. Local ) b.No. ] PROGRAM IS NOT COVERED BY E, 0. 12372
e, Other ] A

i} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
VIEW
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

&5
‘g

f. Program (ncome

o TOTA L)
a-TOTAL 1,749,455 U7 e if “Yes" attach an explanation. 2 no

P

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITM TME
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Authorized Representative

WK IW Name M'_‘I,ddla Name

tkgs';'ty Name ) uffix
—— 13 A
b. Tile . Tele

City Manager, City of Arcadia UmM Tazgy E—;‘T;«?‘ 1umber fatve ama caxe)
d. Signature of Authorized Representative——e——— le Date Signed

Previous Ediion Usahle Standard Form 424 (Rev.9-2003)

Authorizad for Local Renraduction Prascribed bv OMB Clrcular A-102



. 118.TO THE BEST OF MY

[t “EATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

@m-@@m

| YMLE (Nnme of Program) . ‘
12. AREAS AFFECT ED BY PROJEGT (Cmes. Caunfles, Statos, elc.):

MAY-08-2005 MON 03:28 PM CHILDRENS COMMUNICHTIONS FAX NO. 510 601 3307

IOmmlzatlonaG DUNS: O

—— — —— i e = e L) Ol
‘ . ‘ Version 7/03
PPLICATION FDR g : -
. '.%EDE&AL ASSISTANCE . * [2'DATE BUBMITTED é:! @ 5‘ . /Applicant identifier
1, TYPE OF GUBMISEION: | - ~3. DATE RECEIVED BY 8TATE Siata Applicatien (dentifier
oplcaten Fro-apploaton ’ € Y FEDERAL AGENCY | Federal Identifier
. 4, DATE RECEIVED B D ederal lden .
Construction B construction : N ,
on - OSCH 1323
PUCANY INFORMATION _ :
Legal Name: ~[Organizational Unit; ) ]

w e LordiolngLy
OV 7 ol 0 [ padg

Other (specify)

| Addrage: ' P sl Y N D Name ond talephone numboar(8{ @orson to he contacted on matters
| Street: LTV = \ Invoiving {hig nppllu:lon' (gvae area codo) .
‘ : ‘ * | Prefix: rst Name:
AP RN ——e
) <o 1 K i o
e Dakelad I
‘ . gt
1™ A4 aedo | STATE CLEARING HOUSE - Dea s “
[==Ch B ot dennr VP, Ll Relutis.
e SN | o Bt Y opin@ pap il L0, DI
{6 EMPLOYER IDENTIFICATION NUMBER (E’N) Phone Number (pive area code) . | Fax Number Giva area code)
W 428 3dbd |6 6548474
PE OF APPLICATION: ’ ‘ . 7. TYPE OF APPLICANT: (See back of form for Application Types)
#f Revision, entar aPPrOD to letler(s) in Eﬂ%:;!tlnuauon UA. Revisten o Ajo‘f @r P" O% 0 7’2” / Eﬂﬁ 0 o
. (Soee back of form for descdpﬂon of leflafs.) D D Other (speclfy) :

e
9. NAME OF FEDERAL AGENGY:

11. DESCRlPT‘VE TITLE OF APPLICAN ‘ 'S PROJEQT% {7 ‘
Digi tod Rfd/ olog &bu;p

e Contzr for Yever tron o'/

ﬂ/A/ :

-«%fé-/ % m Chi /z/r’W .

14 CONGRESSIONAL DISTRICTS OF!

a Appllcant % : b, Project

Stan Data:. [Ending Date: /e
| /g[,zlzw neina Bt é/ﬁa/p;‘
{98.€ TIMATED FUNDING: - ‘

16.18 APPLICATION SUBJECT TO Ré#ii% §$ 8?%75 %IX-EQTNE .

JORDER 12372 PROCESS? . ____

a. Yes ﬂ THIS PREAPPL\CAT!ONIAPPUCATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCEES FOR REVIEW ON .

{a. Faderal ’ ';“ :

. 0 - .
. [~ Aeplicahl AEL 0(%"'@'4)—7
‘ o, S&te e

DATE: ﬁ'/?/o;“ B T

b. No o PROGRAM I8 NOT COVERED BY E. 0. 12372

o. Gthar A j ; i i

f. Progran Income

—w—-—---—l %’M'———' i 9

g. TOTAL -

KNOWLEDGE AND BELIEF,
TYACHED ASSURANCES IF THE ASSISTANCE 19 AWARDED.

_—_'v._-__—'._’——'_‘_-—v_——,—_——-w—-—"”“—
ALL DATA IN THIS APPLIGATION/PREAPPLIGATION ARE TRUE AND CORRECT. THE
OCUMENT HAS BEEN-DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
o)
17.1S THE APPL!CANT DELlNQUENT ON ANY FEDERAL DEBT?

Oves I! “Yos" altach an exp!anaﬂon W No

. AMMBM&IM_
| Prefix i El
| re ] rst Name MM » Mdm.Name R _
. LastName:/)f ﬂ ./’(._ ¥4 uffix .
b, Title

. Telaphone Number (givé a J)'
. Date Signed —
p-oste Sened 570/

'Alﬂhnnzad for cal Renmducuon

7" '7 " Slandard Form 424 (Rev.8-2003)
Prescrihed bv OMB Clreular A-102



1S

_APPLICATION FOR

i —~
A
OMB Approval No. 0348-0043

FEDER AL ASSIST ANCE 2. DATE SUBMITTED Applicant ldentifier
March 15, 2005

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

|/E;jplication Preapplication

Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

I-5 Social Services Corp T Non Profit
Address (give city, county, State, and zip codeR E(N; t g V el D) Name and telephone number of person to be contacted on matters involving

: this application (give area code)
4491 W Shaw Ave Suite 10 005 Alex Valdez or Dr. Reed Lar 559 275-7133
Fresno CA 93722 MAY n 62
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
[7]7]—[o]4]8]6 [3]3]|=rATE CLEARING HOUSE
. A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
. . iai C. Municipal J. Private University
V] New Continuation Revision
. E] D D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award  C. Increase Duration G. Special District ~ N. Other (Specify) Non Profit

D. Decrease Duration  Other(specify):
9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
[1 |] OJ—I 716 BEJ Furnish Child Development Center

TITLE: Community Facilities Grant
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): ;

City of Firebaugh and surrounding area

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
19 Radanovich 20 Costa
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?
a. Federal $ oo .
40,860 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ‘ o0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o
DATE
d. Local $ 0
60,000 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ %0 []1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 20
17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 100,860 2 [[]Yes If"Yes,” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
AlexValdez, , > Executive Director (559) 275-7133
dﬁignatie%uthoriz;é R 6/re{ tative e. Date Signed
LY, /é/ /505"
Previous Editién Usabls Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

7
R %0
OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D'Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:_
[-5 Social Services Corp

Organizational Unit:

Non Profit

Address (give city, county, State, and zip code):

4491 W Shaw Ave Suite 100

Fresno CA 93722 REGE‘\! ED j

Name-and telephone number of person to be contacted on matters involving
this application (give area code)

Alex Valdez or Dr. Reed Lar 559 275-7133

ot 3
6. EMPLOYER IDENTIFICATION NUMBER (EIN): W\\/ n 6 [UU) §

7. TYPE OF APPLICANT: (enter appropriate letter in box)

717) —[o]#]e[6]3]3]2 |
i Ayt Mﬁ\\SE
-

8. TYPE OF APPLICATION: GTATE CLEARTE
M""M
D Contl Revision

V] New
N

If Revision, enter appropriate letter(s) in box(es)
C. Increase Duration

A.Increase Award  B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal

G. Special District Non Profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]e]e]
TITLE: Community Facilities Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Furnish Child Development Center

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Unincorporated Area of Cantua Creek and surrounding area

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
19 Radanovich 20 Costa
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? '
a. Federal $ K :
29,100 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ . » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ w
DATE
d. Local 3 %
40,000 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ oo
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ » O - .
69,100 Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COM

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

PLY WITH THE

c. Telephone Number

(559) 275-7133

a. Type 2of Authorized Representative b. Title
Al@(&m : / Vo Executive Director
d(éig%thorizedﬂse ve

(4

e. Date Signed

EPARY 7

Previous Editiod Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



RCH
#304

Gl

Version 9/03

At

APPLICATlON FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

05/31/2005

=
| |

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

[_] Construction [7] construction

(V| Non-Construction [} Non-Construction

[ |

5. APPLICANT INFORMATION

Organizational Unit:

* Legal Name: .Southern California Presbyterian Homes

* Organizational DUNS: [ 069925345

Department: l 1

Division: l ’

Address:

Name and telephone number of person to be contacted on matters involving

* Street1: ]516 Burchett Street

this application (give area code)

Prefix: IE:] * First Name: |Sally

Middle Name: !

* Last Name: lLittle ‘

Street2: l {
* City: ]Glendale J County iLos Angeles |
* State: LCA * Zip Code: [91203 ! * Country. LUSA

6. * EMPLOYER IDENTIFICATION NUMBER (EIN).

R EQ E EVE [} Phpne Number (give area code)

SUfiix: \ * Email: isanylittle@scphs.com

Fax Number (give area code)

|85-1894203 | . ||(818) 247-0420 | |(818) 247-3871 |
8. TYPE OF APPLICATION: MAT ho UV 7.* TYPE OF APPLICANT: |:ation (Other than Institution of FJ
[/] New [] Continuation [[] Revisioh e
If Revision, enter appropriate letter(s) in box(es) STATE CLEARENG HOYSE 1
A. Increase Award B. Decrease Award C. Increase Duration 9. * NAME OF FEDERAL AGENCY:
D. Decrease Duration  Other  (specify): { I ‘US Department of Housing and Urban Development i
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 14.157 |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:|Supportive Housing for the Elderiy

Construction of a 68 unit affordable housing community for low income

12. * AREAS AFFECTED BY PROJECT

-Fresno, Fresno County, California

(Cities, Counties, States, efc.).

seniors living in the City of Fresno, California, developed with Section 202
Supportive Housing for the Elderly Capital Grant.

13. * PROPOSED PROJECT:

14, * CONGRESSIONAL DISTRICTS OF:

* Start Date

[' 06/01/2006 ]

* Ending Date

06/01/2007

* a. Applicant *b. Project

27 '

19

16. * ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

* a. Federal $ | 3,073.2oo.oo|
- a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
* b. Applicant $ r 25,000‘001 THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
*¢. State $ ( \ YES DATE 03/31/2005
*d. Local $ 1 1,ooo,ooo.oo| b. [] PROGRAM IS NOT COVERED BY E.O. 12372
* e. Other 3 j | [”] orR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
*{. Program Income $ [ J 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ | | [] Yes If"Yes" attach an explanation. V] No

18.* TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized  Prefix: ‘Ms * First Name: }Sally

Representative

* b. Title: lVice President, Affordable Housing

* Email: ‘sauylitﬂe@scphs.com I

| Middie Name | ]
* Last Name: [Lmle I Suffix: [_..__
* ¢. Telephone Number (give area code): 1(818) 247-0420 J
Fax Number (give area code): ’ J

d. Signature of Authorized Representative:

Completed on submission to Grants.gov

e. Date Signed: Compieted on submission to Grants.gov

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. x-xx)

Prescribed by OMB Circular A-1

02



APPLICATION FOR

FEDERAL ASSISTANCE

#004 L,( ' %
OMB Approval Nd. 0348-0043

‘RCH p*PF4€“b9~

2. DATE SUBMITTED

Applicant Identifier

T.TYPE OF SUBMISSION:
Application

E Construction
Non-Construction

Preapplication

B Construction
Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY |Federal {dentifier

5. APPLICANT INFORMATION

Legal Name: CITY _OF SANGER

Organizational Unit:

Address {give city., county, state, and zip code).

1700 7th Street
Sanger, CA 93657

Name and telephone number of person to be contacted on matters involving
this application (give area code)

MICHAEL ISAAK (559) 875-6568
DAVE CARVER  (559) 875-6568

6. EMPLOYER IDENTIFICATION (EIN/:

914 -6

0

010 (41215

8. TYPE OF APPLICATION:

A. Increase Award
D. Decrease Duration

&] New
If Revision, enter appropriate letter(s) in D I:]

B.Decrease Award C. Increase Duration
Other (specifyj:

D Continuation [:I Revision

7. TYPE OF APPLICANT: fenter appipriate letter in box)

[c ]

A. State H. Independent School Dist.

B. County . State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other {Specity)

9. NAME OF FEDERAL AGENCY:

USDA-RD

TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 |0 |-{7 |66

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.}

CITY OF SANGER

11. DESCRIPTIVE TITLE OF APPLICANT'S

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
20 COSTA 20 COSTA
16. ESTIMATED FUNDING 76. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ .00 a.YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant s : .00 12372 PROCESS FOR REVIEW ON:
PP 84,000
c. St $ .
e 00 DATE 3-15-05
d. Local $ .00
156,000 b. NO E] PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $ .00 [[] or PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
L
. Program Income ¢ -00 175775 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
YES (Attach explanation X NO
g. Total $ 240,000 .00 D {Attach exp ) X

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. = . . . .

a. Type Name of Authorized Representative b. Title c. Telephone Number
MIKE MONTELONGO MAYOR ) (559) 875-6568
d. Signature of Authorized Representatige(\) 0 e. Date Signed
_ON 3/1s/]es

Previous Edition Usable

)k_/\?\ob

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (Rev. 4-92)
Prescribed by OMB Circular A-102

-



%

v

_APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
March 15, 2005

Applicant Identifier

. TYPE OF SUBMISSION:

Application
Construction

Non-Construction

-

Preapplication
D Construction

D Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:_ .
I-5 Social Services Corp

Organizational Unit:

Non Profit

Address (give city, county, State, and zip code):

4491 W Shaw Ave Suite 100
Fresno CA 93722

Alex Val

Name and telephone number of person.to be contacted on matters involving
this applicatiotggive area code)

ez or Dr. Reed Lar 559 275-7133

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[7]7] —[o]4]8le[3]3]2]

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

e

C. Increase Duration

_A. State
8. TYPE OF APPLICATION: B. County
1 New [] continuation [] Revision C. Municipal
D. Township

E. Interstate
F. Intermunicipal
G. Special District

7. TYPE OF APPLICANT: (enter appropriate letter in box)

N
H. Independent School Dist.

|. State Controiled Institution of Higher Learning
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify) Non Profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

TITLE: Community Facilities Grant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]s]6]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Unincorporated Area of Del Rey and surrounding area

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Furnish Child Development Center

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
19 Radanovich 20 Costa & 21 Nunes
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ oo
31,600 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- PROCESS FOR REVIEW ON:
c. State 6 E!v w0
E D DATE
d. Local M A‘; K
6 2005 60,000 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
STATE (i1 EARING- A FOR REVIEW

f. Program Income Mw oo

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 91,600 b [:{ Yes If "Yes," attach an explanation. @ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type N f Authorized Representative

AlexXaldez /7, / /77

b. Title
Executive Director

c. Telephone Number

(559) 275-7133

d. 7/gnature %Jthoriz d Reprggentative
‘

e. Date Signed  *

3/ST08

Y ,
Prévied EditbnDsable”

Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102
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Vi jolal3 |

" APPLICATION FOR
FEDERAL ASSISTANCE

05/31/2005

2. DATE SUBMITTED

cant 1%5 } Y
L =

| 1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

-

T

[J construction
{71 Non-Construction

Construction
|C] Non-Construction

5. APPLICANT INFORMATION

Organizational Unit:

* Legal Name: lSouthem California Presbyterian Homes

Department:

|

lAffordable Housing

* Organizational DUNS:

| 069925345 j

Division: |Eorporate Office

|

Address:

Name and telephone number of person to be contacted on matters involving

* Street1: EHG Burchett Street

I N -

this application (give area code)

Prefix: ID * First Name: LSalIy

Street2: L
* City: [Glendale. J County lLos Angeles Middle Name: I T
* Last Name: [Little |

* State: * Zip Code: |91203 * Country USA Suffix l —l' Email liallylitﬂe@scphs.com ‘
6.* EMPLOYER IDENTIFICATION NUMBER (EIN): * Phone Number (give area code) Fax Number (give area code)
|95-1894293 -] |(818) 247-0420 ] |
8. TYPE OF APPLICATION: 7.* TYPE OF APPLICANT: l:ation (Other than Institutionm]

New [] Continuation [[] Revision ;
If Revision, enter apbropriate letter(s) in box(es) L l
A. Increase Award B. Decrease Award C. Increase Duration 9. * NAME OF FEDERAL AGENCY:
D. Decrease Duration  Other  (specify): I ] |US Department of Housing and Urban Development 1
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 14.157 I 11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:|Supportive Housing for the Elderly

Construction of a 60 unit affordable housing community for low income
seniors in the City of Clovis, California, to be developed under the Section

12. * AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

City of Clovis, County of Fresno, California

202 Supportive Housing for the Elderly Capital Grant.

13. * PROPOSED PROJECT:

* Ending Date

06/01/2007

* Start Date

06/01/2006

14. * CONGRESSIONAL DISTRICTS OF:
* b. Project

11E

* a. Applicant
27

15. * ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

* a. Federal $ L 7,123,412.00 !
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO

* b. Applicant RECEIV t n 25,000.00] THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

LR g e — -y m—— ’
*¢. State s 1 o.ﬁ] YES DATE 03/31/2005
*d. Local MAY & ?sU[Uf) 50,000.00 b.  [] PROGRAM IS NOT COVERED BY E.O. 12372
* e. Other E L o‘oﬂ [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

STATE CLEARING HOLSE

* £ Program Incofne $ IL oﬁﬂ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ ‘] (] Yes If"Yes," attach an explanation. No

18.* TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPL
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACH

ED ASSURANCES IF THE ASSISTANCE IS AWARDED.

ICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE

a. Authorized

Prefix: |Ms. * First Name: |Sa||y

[Middle Name [

Representative -
© *Last Name: ;lee

]
j Suffix:

*b. Title: ]Vice President, Affordable Housing

Fax N

|

* Email: ]sanylime@scphs.com

7 * c. Telephone Number (give area code): [(818) 247-0420

|
|

umber (give area code): L(818) 247-3871

d. Signature of Authorized Representative:

Completed on submission to Granis.gov

e. Date Signed: Compietad on submission to Granis.gov

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. x-xx)
Prescribed by OMB Circular A-102



- pcH -

— ;;}‘:3@4 g
/\PPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentiﬁér

Application Preapplication ., ] ' -
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction [] Non-Construction

5. APPLICANT INFORMATION )
Legal Name: Organizational Unit:

City of Mendota City
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving

. this application (give area code)

643 Quince St Gabrial Gonzalez 559-655-3291
Mendota, CA 93640
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)

Y N o e -2 S .
iAlL e LQ SO O A ; [ C
m[;ﬂ [ “ Jn M l QN k:H 'T] A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
. . ik C. Municipal J. Private University
New Continuation Revision
L_"] D D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
r1 l 0 |—| 7 a 6 {l 6 | Police Protection Equipmen

TITLE: Community Facilities Grant R E CE g VE D

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

City of Mendota MAY ¢ 2005

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: ST
[ ATE CLEARING HOUSE
Start Date Ending Date  |a. Applicant b. Project s,
a% {lm‘ ;‘5‘&* /:Z - u,:’:ﬁxi\
15. ESTIMATED FUNDING: 76,75 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 0
21,780 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ .°° AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
N 17,820 PROCESS FOR REVIEW ON:
c. State $ 5o
DATE 3// ‘7./5/5 =
d. Local $ 0 . !
: b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other ‘ $ . 0 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o :
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 0 0 - .
39,600 Yes If "Yes," attach an explanation. @ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
.. _ | DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
.. - . ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
L a. Type Name of Authorized Representative b. Title c. Telephone Number

- 'Joseph Riofrio Mayor (559) 655-3291

Y ,Sngnature; f Authonzed Representa ’ e. Date Signed
| ety A
" Previous ?dmon Usable Standard Form 424 (Rev. 7-97)

' Authorized for Local Reproduction 4 Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Moy 2, dooS

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED/BY

Preapplication

STATE State Application Identifier

@plication

Construction
D Non-Construction

E] Construction
[:] Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

W nd Comitaen Dishacd

Organizational Unit:

Address (glve city, county, State, and zip code),

/ 15‘ (&) ﬂ ‘ Co‘ﬁ' this application (give area code)
) P.'O- o¥X HO
Niland , A 42257 Jon Keno (760) ss- 3442

Name and telephone number of person to be contacted on matters involving

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

1951 —[d o o si3l2]ld

7. TYPE OF APPLICANT: (e};ter approprlate letter in box)

A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Learning
C{Municipal J. Private University
[2] New D Continuatign R ci E rVE DI DjTownship K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D ‘Ejinterstate L. Individual B
M 6 y; {-m;; F gIntermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration ’ Gf Special District  N. Other (Specify)
D. Decrease Duration  Other(specify): C
'FARING HOU$€E AME OF FEDERAL AGENCY:

s h

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L)L

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Waes {’e»oo&vw ”—V'Q,CLJT men ¥t

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

P lamt %Pgw@&,

MNilend ,CA -~ Impevial,Co
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: nd
Plant1Apg SK=<
Start Date Ending Date |a. Apphcant . b. Project
J\al\h 0§ l&ﬂc‘. S&m.'i"cuv\l AJ s’)’wd WOUTP Mﬁ%m&&
15. ESTIMATED FUNDING: '116. IS APPLICATION SUBJECY TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal w
3 L b4, S0D (" a. YES.)THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 o, AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ 00
pate __5-A-0S5
d. Local $ o
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ - 2 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
L2500, 000 FOR REVIEW
f. Program Income 3 2
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 3 , g q 2 , 5’0 0”/ ] Yes 1§ "Yes," attach an explanation. [ ne

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representatnve b. Title ;

c. Telephone Number

WQ,QQAK 260 -4SS - 3‘1"/1

"M D
ese

e. Date Signed
-2-0S

Previous Edition Usable
Authorized for Local Reproduction

Shn (J
d. Slgneﬁﬂa%e%r g’% ,.:

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Version 7/03

APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
/’ YPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Apgiication Pre-application ‘
I . £ Constructi 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

%ganizaﬁonal DUNS:
852603

Legal Name: Organizational Unit:
riment:
Self-Help Home Improvement Project Depariment:
Division;

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

3777 Meadowview Drive #100 Prefix: First Name-

. Keith
City: Middle Name
Redding
Last Name

State: 7Zip Code Suffic

CA 96002

Country: . Email:

Unitegystates of America

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[s][5]-]E]ls]k]E]7][8] 530-738-6905 530-378-6910 o
8. TYPE OF APPLICATION: ‘ - 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Il Continuation  [[] Revision Non-Profit

Ff Revision, enter riate letter(s) in box(es) .
‘(See back of form for description of letters.) D D Other (specify)

Other (specify, 9. NAME OF FEDERAL AGENCY:

( ) _{ USDA Rural Develapment

10 ~ATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

R EIEI—E]@@ * | Scattered site housing preservation repair and rehabilitation

) Name of X assistance to 25 very low-income owner occupied housing

H}’.u'-g n(g ame g'xﬁ%’“e“.gh ¢ units in Shasta and Tehama Counties, Califomnia.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Staftes, efc.):
Shasta & Tehama Counties, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

b. iject

Start Date: Ending Date: \ a. Applicant
- ,.e 9/1/05. . _ng 9/1/07, 2nd
i5. ESTIMATED FUNDING: 6. ‘lgR APPLIC:‘HON sél;mscr TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
T Foderdl F ™ a Yes.[i THIS PREAPPLICATION/APPLICATION WAS MADE
100,000 ~ AVAILABLE TO THE STATE EXECUTIVE GRDER 12372
.. Applicant 3 : fadl PROCESS FOR REVIEW ON _
~State ' Al DATE:. 5/3/05
e RECEIVED | 2s000 /3/0
TTocal T Rl b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
: 5 £ anac T
- Other ‘ Y—o0 7803 ol {J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
' - ~ _FOR REVIEW »
"Program income 3 - ; 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
STATE CLEARING HOUSE ]
. TOTAL s " 350000 [} Yes If “Yes" attach an explanation. ¥ No

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

. Authorized Representative

refix First Name Middle Name
] Keith
ast Name Suffix
! jﬂ} .
Tiile o ic. Telephone Number (give area code!
xe~ *ve Director ' 530-378-6905 ; )

-Date Signed /5 7 &

avious Edition Usable '
thorized for Local Reoroduction

g o, 4
")

€ ure of Authorized Representative W W
o . f 7
| 7

“Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




05/85/20885 23:41 9167745819 ROSEVILLE PD PAGE 02
QM Approvel 160, G348-0043

APPLICATION FOR 1 DATE sUBMITTED Appiicant Idenifiar A
FEDERAL ASSISTANCE
1. TYPE OF SUBMIS SION A OATE RECEVED v STATE State Applicant |dentifier

Application Preapphication N/A

[ Construction O conatruetion 4. DATE RECEIVED BY PEOERAL AGENCY Fadam! idontifiar

B Non-Construction 53 Non-Conatruction N/A

6. APPLICANT INFORMATION

Legal Name: Roseville, Clry of

Qrganizational DUNS: ()761 19643

Omanlzatonal Unit: R yseville Police Depa nt

Division;

Address (ghe city, county, state, and 2ip cods),
1051 Junction Boulevard

RE

,//’\\
GE‘N gV

N 1o be canacied on matters involving this

Nama and talephong number of p.
application (Ao ama code)

Name: Dee Dee Gunther

A. Inorease Award
0. Deacreans Dumtion

B. Docreasa Award
Othar (spechy);

C. Incvemve Duration

Roseville, CA 95678 2003
wat 9 Phone: (91 6) 774-5015
8. EMPLOYER IDENTHRCATION NUMB (emi\ <€ CLERRI 7. TYPE OF APPLICANT: (antwr approprtass feamsr in bax) [+ ]
946000409 st A. Stisa H. mdependent Schanl Oist.
8. County |, Stale Controlled Inatiution of Higher Leaming
8, TYPE OF ARPPLICATION: €. Municipal J.  Privais University
0. Tawnship K. Indiss Tribe
Novw 0 Continustion [ Revision €. ievsiaie L. ndividual
F.  Imarmunicipal M. Praft Organization
If Rovision, enter appropriate letter(s) inbox(es): | | [ G. Spavial District N. Other (Speciy)

9. NAME OF FEDERAL AGENCY:
Department of Justice .
Office af Community Oriented Puolicing Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 6

7 1 0

TITLE: 2005 Technology Inftiative

12. AREAS ARFECTED 8Y PROJECT (oikem, 0oyndos, Stafes, oc):

City of Roseville, CA

11. DEACRIPTIVE TITLE OF APPLICANT'S PROJECT:
Public Safety Communications and Information
Technology Project

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Stant Dute Ending Date a. Applaant b. Projeat
4th 4th
12/08/2004 12/ 72008
18. ESTIMATED FUNDING: 16. 13 APPLICATION SUBJECT TO REVIEW BY BTATE EXECUTIVE
@, Federt s 493322.00 ORDER 12372 PROCESS?
8. YES. THIS PREAPPLICATIONAPPLICATION WAS MADE
b. Applicant $ 00 AVAILABLE TO THESTATE EXECUTIVE ORDER 12372
‘ PROCESS FOR REVIEW ON:
c. Swe s 00 May 6, 2005
DATE
d. Lokl 3 .00
b. NO. [ PROGRAM IS NOT COVERED BY £.0. 12372
. Othor 3 b0 O oRrPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
L. Pregram Income $ .00
17. 12 YHE APPUCANT DELINQUENT ON ANY FEDERAL DERY?
9. TOTAL s 493,322 00 0O ves i "Yen." attach wn axplanation, (e ™
. .

18, TO THE BEST OF MY KROWLEDGE AND BELER, ALL DATA IN THIB APPRICA TION/
BY THE GOVERNING BOOY OF THE APPUICANT ARD THE APPLICANT WILL ComMPLY

REAPPLICATION ARE YRUE AND CORRECY. THE DOGUMENT HAS BEEN DULY AUTHORIZED
WITH THE ATTAGHED ABSURANGES ' TRE AGSISTANCE I8 AWARDED.

L W_Craje Rohinson

8. Typed Namm of Autharized Repremsatetihee

b TWe ity Manager

¢. Yolaphone number

(916)774-5362

d. Signatura of Aughorized R eprssentative

o. Date Signed

Proviows Edtions Usanda

Avthorzed (or Loosl Reprodutiion

Standard Form 424 (REV. 4.92) Prescribed by OME Ciroutar A~10




Application for 2. DATE SUBMITTED: A t Identifier
Federal Assistance

1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
DConsn'uclion D Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
Non-construction D Non-construction

5. APPLICANT INFORMATION

Legal Name: State of California Organizational Unit: Department of Health Services

Name and telephone number of the person to be contacted on matters involving this application (give area code)

1616 Capitol Avenue, 2nd Floor, MS 7404

P.O. Box 997413 Glenn Takeoka (916) 449-5693
Sacramento, CA 95899-7413
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter here)
68-0317191 A. State H. Independent School District
8. TYPE OF APPLICATION: B. County 1. State Controlled Instituion of Highgr Leagri
New [] continuation [ IRevision C. Municipal J. Private University #EC
If Revision, enter appropriate letter(s) in box(es) D [:l D. Township K. Indian Tribe E/ VE
A. Increase Award B. Decrease Award E. Interstate L. Individual MA y ® D
C. Increase Duration D. Decrease Duration F. Intermunicipal M. Profit Organization

¢ 2005

Other Specify: G. Special District N. Other (Specify):
EA/?I_A'IG
9. NAME OF FEDERAL AGENCY: \HOUS & /
U. S. Environmental Protection Agency
10. CATALOG OF FEDERAL CU 66-472 |11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: i
DOMESTIC ASSISTANCE NUMBER: Implementation of Water Quality Monitoring and Public Notification Programs

TITLE: BEACH
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

State of Califonia Coastal Counties

13. Proposed Project: 14, CONGRESSIONAL DISTRICT OF:
Start Date End Date a. Applicant: b. Project
Department of Health Services State of California Coastal Areas
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
15. Esimated Funding: a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
a. Federal 3 525,460 THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
b. Applicant 5 - ON:
¢. State $ - DATE: June 27, 2005
d. Local $ - b. NO.
e. Other: 1:1 Match $ - [} PROGRAM IS NOT COVERED BY E.O. 12372
f. Program Income [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
g. TOTAL 3 525,460 |17. 1S APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
) D Yes If"Yes," attach an explanation No
TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
18. AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Typed name of Authorized Representative. b. Title c. Telephone Number
Richard Joseph Jackson, MD, MPH State Public Health Officer (916) 440-7400

Signatys<of Authorized Represe) e. Date Signed

ol s Lo'os/

Standard Form 424A (REV 4-88)
Prescribed by OMB Circular A102

Previous Editions not Usable



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. Dﬂg’ iUZBO%gTED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Applicalion Pre-appllcation

7 Gonswuction ¥ Gonstruction

) Non-Construstion . |EiNon-Construction |
5, APPLICANT INFORMATION

|4 DATE RECEIVED BY FEDERAL AGENCY

Applicant Identifiar
State Application [deniiier

Federal \dentiflar
|

Legal Name: a

Mercy Housing California

Organizatlonal Unit: )
Depanment:
Community Development Depariment

Organizational DUNS;

Division:

Other (specify)

883200909 West Sacramento
Address: ___IName and telephone number of person to be contacted on matters
Street: involving this application (give area code)
3120 Freebosrd Drive, Suite 202 Prefix; TFirst Name:
— e - A (. . David
City: Middla Name
... WestSaoramsnto e - .
County: Las\ Name -
Y Yoo Wikingon
State: Zip Code Suflix:
CA l P 95691
Country: Email:
USA dwilkinson@mercyhousng.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give srea coda)
El=E10e ] s s ] 916-414-4475 018-414-4492

8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of form for Application Types)

Il New I continuation [/ Revision Non Profit
If Revislon, enter appropriate IsWter(8) in box(es)
(Sae back of form for description of letters. ) D D Otner (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11, DESCRIPTIVE TITLE OF APPLICANT'E PROJECT:

" 1 Mercy Housing Californla
[o)-k]s]fs] d :
- P P
TITLE (Name of Progrsm}; Housing Preservation Program
12, AREAS AFFECTED BY PROJECT (Cities, Countios, States, elc.):
City of Biggs
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stan Date: Ending Date: a. Applicant b. Projact
September 2008 August 2008 Wally Herger Wally Herger
15, ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
e , — 7 87
a, Federal o \ A a ves [¢t THIS PREAPPLICATION/APPLICATION WAS MADE
— JED 100,000 .Yes. M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
T — | =) ] ] VIE
b. Applicant ‘ g \ 289,000 PROCESS FOR REVIEW ON
c. Stale \ $ v A 7005 \ B DATE: May 4, 2005
d. Local \ ' E\ o b No. (] PROGRAMIS NOT COVERED BY E. O. 12372
N % |!-\‘ ‘q ' ’ v
e, Other N“NE:::’J A OR PROGRAM HAS NOT BEEN SELECTED BY STATE
\ STA#’: CLE U 20R REVEW
 Program Income  |__—f— R 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e
g. TOTAL ® 389,000 [ Yes If “Yas" altach an explanation, %! No

15,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
S e i p—— VPO

Prefix M. First Name Greg Middle Name
Last Name Suffix
Sparks .
b. Title /_/ . Telwphone Number (give araa code)
Vice President 916-414-4439
d\_. Signature of Authorized Raprase/mwfead;t(( / / W e.&g;ef%gg
Previous Edition Usable ’ ~ ! % Standard Form 424 (Rev.9-2003)
Authorized for Lacal Reoroduction Prescribed bv OMB Circular A-102
€8/cB 39vd A3 WNDD ADHIW ZePPPIv9Te 8B:pT SBOZ/PB/SB



#5/84/2885 13:14 5302254324

APPLICATION FOR

COR FINANCE

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED oAgpzliacéam identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idantifier
Application Pre-application

i construction J construction
n Non-Construction LI Ne

4 DATE RECEIVED BY FEDERAL AGENCY | Federal [dentifier

5. APPLICANT INFORMATION o e, e —
: : anizational Unlt: .
Legal Name: i (W' t ! VE D -Ijgartmen(:
City of Redding
%)7 grglggg‘lgnal DUNS; MAY 0 4 200 5 Division:
Addrean: Name and tolephone number of peraon to be contacted on matters
Streel! involving thia application (glve area code)
r, nay

City; Middle Name
Redding .

: af Name
gﬁg:g gc man ] 1
%tﬁte: Zip Cada Suffix:

96001

: Emall:

Sg'i{ggy&ates of America rbachman@gci.redding.ca.us

"6, EMPLOVER IDENTIFICATION NUMBER (EIN);

Bla]-E0 o plElo]f

Phana Number (give area code) Fax Number (give area code)

8. TYPE OF APPLICATION:

Vi New [} continuation [ Revislon
If Revision, anter appropriate letter(s) in box(es)
(See back of form for degcription of lattars.) D ﬂ
Other (spedcify) -
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!
GERANE
TITLE (Name of Pragram):

(530) 2254067 (630) 2254325

7. TYPE OF APPLICANT: (Sea back of farm far Application Types)
C - Municipal

Other (specify)

8. NAME OF FEDERAL AGENCY: .

Environmental Protection Agency
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Water ang wastewatar infrastructure improvamants for the Redding
Stlliwater Industrial Park

12. AREAS AFFECTED BY PROJECT (Clles, Counties, Stetes, efe.):!
Redding, Shasta, Californis

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b, Projact

10-1-2005 CA-2 — P—

16. ESTIMATED FUNDING: 16,18 AFPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal o . THIS PREAPPLICATION/APPLICATION WAS MADE

336,800 a.Yes. ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. 3 A PROCESS FOR REVIEW ON

b, Applicant 275564 (a] E

¢. State 3 ™ DATE: S/¢// (05

d. Local F w b No. [7 PROGRAM IS NOT COVERED BY E. 0. 12372

@, Ofher F o [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

' _FOR REVIEW

f. Pragram Incame F w0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

A T 0

8. TOTAL F 612,364 U] Yee If "Yos" ahach an explanstion. % No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

N e e |
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

La, Aulborized Representative

Prefix First Name Middle Name

Michaal

Last Name ISuffix

Warren
b. Title ic. Telephone Nurnber (aive ares code)

City Manager " 530) 2254061

. Signature oWe_dfep | . Date Signed
[ Sonetvre ¥ L 2-pe |
Pravious Edition Usable Gtandard Form 424 (Rev.9-2003)

Authorized for Local Reproductian

Prescribed bv OMB Circular A-102

PAGE  WZ/YZ



MAY=04-2005  09:00AM

Address:

Nama and telephane number of person to be contacted on mattars involving

FROM=RCS 619-594-4950 T-523  P.002/002 F-545
2. DATE SUBMITTED pplicant identnar
FEDERAL ASSISTANCE . -
| . |
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplicalion I |
(] Construction (] Censtruction L DRYE FEESTVED Y
/] Non-Construction (] Nen-Conatruction
5. APPLICANT INFORMATION /ﬁ?\ \  organizatienal nit:
* Legal Name:  |san Diage State Univarsity Fo 7 Dapanmant: ( l
* Organizational DUNS: oasriols | \ Divislon: ~
9 | i oy 0 4 2000 | |
\ LA \

|

A0
* Street1: fseso Campanile Drive \ TATE CLEN““N‘J ‘::M
i

this applicatlon (glve area coda)

Streat2 ’ — J Pr‘eﬁx: * First Nama: |Edward |
) Middle Name: | |
* City: lSan Dlego I County l | ‘L =
= ast Name; \Belghley I
* State: l—c_/r—\ * ZIp Code: |92182-1931 = Country USA Suffc « Email ‘beighley@ amla.sdsu.edy J
6. * EMPLOYER IDENTIFICATION NUMBER (£/N): * Phone Number (give area code)  Fax Number (give area code)
[95-6042721 | 619 594 2284 | [619 594 8078 |
8. TYPE OF APPLICATION: 7.* TYPE OF APPLICANT: [ Other (Spaclfy) ]
/] New [ Continuation (] Revisien Other (specliy)
If Revislon, enter appropriate letter(s) In box(as) 16UX"BW to SDSU non profit 601(c)8 . J
A. Increase Award B, Dacrease Award €. Incrense Duratian 9, * NAME OF FEDERAL AGENCY:
D. Dacrease Duration Othier  (=pacify): ‘ | |Enviranmental Protection Agency . |
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE 66.463 . ‘

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:|Waler Quality Cooperative Agroamonts

Development of Cost=Effective Evaluation Tools and Mathods for

12. * AREAS AFFECTED BY PROJECT
CA State, Riverside & SD County, Cty SD

(Clilea. Counties, Stales, i)

Stormwater Treatment BMPs.

13. * PROPOSED PRQJECT:

14, * CONGRESSIONAL DISTRICTS OF:

* Start Date

| 08/15/2008

* Ending Date

08/14/2007 l

* a. Applicant
53 }

" b. Project

‘ various

15. * ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

« 2 Fodaral . |~“"'—~"' 104.004.00 ORDER 12372 PROCESS?
- a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
* b. Applicant 8 1 82,833.00 THE STATE EXECUTIVE ORDER 12372 PROCESS FOA REVIEW ON:
* ¢. State 8 o.oo] ] YES DATE 04/22/2005
* d. Local 5 0.00| b. [T PROGRAM IS NOT COVERED BY E.O. 12372
* e. Other 3 I 0.00[ ] oR PAOGAAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
. Program Incame s | 0.00] 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ | PR | [ Yes if "Yos," attach an explanation. V] No

18, * TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PAEAPPLICATION ARE TRUE AND CORRECT. THE POCUMENT MAS BEEN DULY AUTNORIZED BY THE
GOVERNING BODY OF THE ARPPLICANT AND THE APPLICANT WILL COMPLY WITH TME ATTACHED ASSURANCES IF TME ASSISTANCE IS AWARDED.

. Authorizad  Prefix | Dr. * First Name: ]Thomas

]Mlddle Name |R.

]

HAeaprasantalive
* Last Name: ‘Scon

| suffi [PhD

‘ b. Title: ‘Interim, Associale Vice Prasident Rasearch

- Emall; ]awards@!oundatlon.sdsu.edu I

Fax Number (give aréa code):

" ¢. Tolephane Number (glve area code): |61 9-594-0308 ]

|619-584-4109 |

d. Signature of Authorized Representative:

Complated on gibmsgion 0 GFENTS.Gov

e. Date Signed: Complaled on submission to Grants.gov

Pravigus Editlon Uznbie
Authorizad for Local Raproduction

Standard Farm 424 (Rav. xexx)
Prascribad by OMB Cireular A-102




APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: - 13. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
City of San Joaquin Public Body ‘
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
P O BOX 758 this application (give area code) i
San Joagquin, CA 93660 Lupe Estrada (559) 693-4311 ext. 20
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
B‘Hij l "(I" U" & ”(") llm‘" i H‘/}] A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Learning
New D Continuation D Revision C. Municip.al J. Priv.ate U.niversity :
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

1] 0]—[7]6]6 ]| van for transporting inmate work crew to City for city

TITLE: Community Facilities Grant public works projects. ;

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

San Joaquin

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b. Project h
20 - Costa 20 Costa 5
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
ORDER 12372 PROCESS?
a. Federal $ o
22,500 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: 7,500 PROCESS FOR REVIEW ON:
c. State $ o0
DATE
d. Local o
ﬁ b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other [ W [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
BAAY e FOR REVIEW
f. Program Income WIAT & ZUUD R ~
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL STATE CLEARING HOéb'?&J h > [Tl Yes If"Yes,” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢. Telephone Number

Cruz Ramos ) City Manger 693-4311

d. Signa{ of Authorized Repr; m?%e% e. Date Signed f/
y -~
M ﬁ [ YN Yy~ - 2R~ Qj—"

Previous Edition Usablz? ) Standard Form 424 (Rev. 7-97)
roduction Prescribed by OMB Circular A-102

Authorized for Local R



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

Non-Construction

Preapplication
Construction

D Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of San Joaquin

Organizational Unit:

Public Body

Address (give city, county, State, and zip code):

P OBOX 758
San Joaquin, CA 93660

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Lupe Estrada (559) 693-4311 ext. 20

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Gl —leld ol g

8. TYPE OF APPLICATION:
[Z] New

If Revision, enter appropriate letter(s) in box(es)

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

[[] Revision

N

C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

TITLE: Community Facilities Grant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]6]e]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Police Car for increased patrolling within City Limits

San Joaquin
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
20 - Costa 20 Costa
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 0
30,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
10,000 PROCESS FOR REVIEW ON:
c. State $ .
=\ DATE
d. Local $ \\ RF{\J‘:‘V | W) =y
o - b.No. [1 PROGRAM IS NOT COVEREDBY E. 0. 12372
e. Other $ \ MAY A 70000 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. FOR REVIEW
f. Program Income $ USE
\ gTATE CLEAR\NG HO 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 40,000 2 E] Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Cruz Ramos

b. Title
City Manger

c. Telephone Number

693-4311

d. Signatlpé of Authorized Representgiy B
e 4‘{} A o G g TR

e.DatesfiZ)le:jzﬁ_ﬁL{-

Previous Edition Usapfe
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

Veision 7/03

FEDERAL ASSISTANCE -

2. DATE SUBMITTED

| Applicant Identifier .

1. TYPE OF SUBMISSION:

; Application . Pre-application

3. DATE RECEIVED BY STATE

L
State Application Identifier

) Construction

"+ Construction :
I' _Non-Construction

m Non-Construction

i

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal identfier

5, APPLICANT INFORMATION

Qrganizational Unit:

[Legal Name:
{ City of Lindsay gﬁeanment:
Division:

Organizational DUNS:

Name and telephone number of person to be contacted on matters

Address;
} Street: involving this application (give area code)
| Prefix: { First Name:
1251 E. Honolulu Mr. ' Scot
City: { Middle Name
i Lindsay B
County: ‘Last Name
“Tulare Townsend
| State: Zip Code Suffix:
i CA 93247
| Country: Emait:
L USA sblownsend@lindsay.ca.us

8. EMPLOYER (DENTIFICATION NUMBER (EIN):

| 919-8.0]0]6)3)5]7]

Phone Number (give area code) Fax Number (give area code)
559-562-7103 559-562-7100

| 8 TYPE OF APPLICATION:

¥V New i Continuation
1 Revision, enter appropriate letter(s) in box(es)
( See back of form for description of letters.)

—

Cthar (s

pecity)

" Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

Municipat
Other (specify)

9. NAME OF FEDERAL AGENCY:

*10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
1]9-7]8]8]

TLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 5
Lindsay Library i

12. AREAS AFFECTED BY PROJECT (Cities. Counties, States, efc.):

Lindsay. Tulare County, Califormia

i

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
Nov. 2006

‘Start Date:
‘May 2005

a. Applicant 'b. Project
21 21

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

3. Federal

THIS PREAPPLICATION/APPLICATION WAS MADE

$ ~ . ) v
USDA 750,000 a.Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
5. Appiicant $ 7 PROCESS FOR REVIEW ON
= State $ 7 DATE:
T, Local $ ‘ - PROGRAM IS NOT COVERED BY E. O. 12372
__City of Lindsay/Hospital Dis 199,891 o.No.
T Piher g - ik ~ OR PROGRAM HAS NOT BEEN SELECTED 2Y STATE
County of Tulare 750,000 FOR REVIEW
T Program Income 3 125,000 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- Pl - .
). TOTAL s 1,699,801 Yes if “Yes” attach an explanation. v No

138. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

‘ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

i a. Authorized Representative .
! E efix [ First Name Middle Name
MY ‘Scot 8.
i Last Name Sutfix
Townsend
b. Title €. Telephone Number (give area code)
ity Mapager 559-562-7103
d. SWWW ©. Dale Signed 0/36/4 g
Frfoas Bmor Usabie Standard Form 424 (Rev.9-2003)

Authonzed for Local Renroduction

REC

MAY

STATE CLEARING HOUSE

Prascribed by OMB Circular A-102

SEIVED
3 2005




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2, DATE SUBMITTED
April 1, 2005

Applicant Identifier

City of Woodlake

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
v ?hcatxon Preapplication
‘ . Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
!Zl Non-Construction [] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit;

Address (give city, county, State, and zip code):
350 N. VALENCIA
WOODLAKE, CA. 93286

County of Tulare

Name and telephone number of person to be contacted on matters fnvolving
this application (give area code)

Bill Lewis (559) 564-8055

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(@1 ]~k ToToTalsls T4l

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
m New

It Revision, enter appropriate letter(s) in box(es)

[} Coniinuation

L1 O

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

C. Increase Duration

[] Revision

A. State H. Independent School Dist. B

B. County |. State Controlled Institution of ngher Learning
C. Municipat J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

L lo]—[7]6 6 |

PURCHASE PUBLIC SAFETY EQUIPMENT

TiTLe: COMMUNITY FACILITIES

WOODLAKE, CALIFORNIA

12 AREAS AFFECTED BY PROJECT (Citles, Counties, States, etc.):

b. Project
DEVIN NUNES

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b.No. [ PROGRAM IS NOT COVERED BY E. O, 12372

[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

18. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: E i
Start Date Ending Date  }a. Applicant

7/1/05 6/30/06 | DEVIN NUNES

15. ESTIMATED FUNDING:

a. Federal $ 51,700. 2
b. Applicant $ 49 ,300. 2
c. State $ ®
d. Local $ 2
e. Other $ »
f. Program Income $ .
g. TOTAL $ 94,000. ' o.°°

ENO

[ Yes 1f "Yes," attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representgive b. Title c. Telephone Number
WILLTAM LEWIS /ﬂ CITY Pl @RR=y (559)564-8055
¢ T ature LILE S =y | e. Date Signed
/%XWW/% N o 4/4/05
Previous Edition Usable VIAY 32005 Standard Form 424 (Rev. 7-97)

Authorized for Local Reproducﬁori/

STATE CLEARING HOUSE

Prescribed by OMB Circular A-102




APPLICATION FOR

R-A-05-25

OMB Apprbval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
April 29, 2005

Applicant ldentifier

V-00940410-0

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
[Fj Construction Construction

Iﬂ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

[:] Non-Construction
5. APPLICANT INFORMATION )

Legal Name:

DEPARTMENT OF TOXIC SUBSTANCES CONTROL

Organizational Unit:

SITE MITIGATION PROGRAM

Address (give city, county, State, and zip code):

1001 | STREET, FLOOR 11-4, PO BOX 806
SACRAMENTO, CA 95812-0806

Name and telephone number of person to be contacted on matters involving
this applicatuon (give area code)

Carol O'Bryant (916) 323-3372

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[6]8]—[o]2]8[1]3]8]1]

8. TYPE OF APPLICATION:

D New

If Revision, enter appropriate letter(s) in box(es)

D Revision

HEN

C. Increase Duration

IZ] Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Contralled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

UNITED STATES ENVIRONMENTAL PROTECTION AGE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[6f6]—[8lo]2

|

TITLE: CERCLA

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):.
STATE OF CALIFORNIA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

SUPERFUND MULTI-SITE MANAGEMENT
ASSISTANCE TO PROVIDE OVERSIGHT OF FEDERAL
NATIONAL PRIORITY LIST SITES.

b. Project

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
'PROCESS FOR REVIEW ON:

oare | 04120005

b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant
7/1105 6/30/07 DISTRICTS 3 & 4 CALIFORNIA
15. ESTIMATED FUNDING:
a. Federal $ »
600,000

b. Applicant $ 0
c. State $ o
d. Local $ o
e. Other $ 2
f. Program Income $ , o

. TOTAL $ R
’ 600,000

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[Z}No

L—_l Yes If "Yes," attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Dorothy Rice DRepyty Rirecfor —— (916) 323-3576
d. Signa nec I V t U

f Authorized R7{\‘;esentatlve
N {

e. Date Signed —
S ) 08

MAY

Previous Edition Usa ’
Authorized for Local Rgproduction

3 2005

STATE CLEARING HOUSE

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




OMB Approval No.

Non-Construction [J Non-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEOERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [ Construction

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal

Identifier

5. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Programming and Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

area code)

Steve Henley
(213) 922-3093

Name and telephone number of the person to be contacted on matters involving this application (give

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-44019 75

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

New x Continuation  Revision

If Revision, enter appropriate letter(s) in box(es): A

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

E Interstate L Individual
¥ Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

N

A State H Independent School Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERALDOMESTIC 20 -500

ASSISTANCE NUMBER
TITLE 49 U.S.C. § 5309

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Metro Rail Seﬁ%b%iijﬁﬁ

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

City of Los Angeles, County of Los Angeles, CA

MAY 2 2005

dy CA-03-0392-13

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF STATE CLEARING HOUSE
Start Date Ending Date a. Applicant Rroject,
07-01-2004 12/31/2005 Districts 25 - 39, 42, 46 Districts 27, 28, 30, 31, 33, 34

15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 669,702.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _4/28/2005

b No [J PROGRAM IS NOT COVERED BY E G 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 167,426.00
e Other $ .00
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(1 ves 1f "Yes" attach an explanation No

g TOTAL $ 837,128.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative b Title c Telephone number
GLADYS LOWE Director, (213) 922-2459
a Regional Program Management
d. Signature uthorized Bepresentative e. Date Signed

-2 90T

Previous Editions Not Usable

Standard Form 424 REY 4/88;
Prescribed by OMB Circular A-102

0348-0043




May 02 0S 02:06p DTSC

APPLICATION FOR

9163247762

Version 7/03

FEDERAL ASSISTANCE 2.DATE SUBMITTED Romhcant Tderier
-+ TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE " State Application danier
plication Pre-application

E" Construction

in| Non-Construction

7 Construction
‘N__Oﬂ-ConslrucHon

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dantifier

5. AFPLICANT INFORMATION

Legal Namae:

California Dapartimant of Toxic Subatancas Cantrol

Organizational Unit;

Neparmant;
Science. Pallytion Pravantion and Technology Development

Organizational DUNS:

Division:

Country:
USA Y

845010870 Office of Pollulion Prevention & Technology Development
Address: [— Name and talephena number of peracn to be contacted on MARArs
Slraet: Involving this application (give area codo
1001 "I* Street, P.O, Box 806 R E C E I —_—— Prefm First Name: )
- E n Mr. Raobent
City; i / Middle Nama
Sacramonia MA.Y 0O npan
County: L0UH Last Name
Sacramento Ludwig
Slate; Sutfix:
Cnll?ﬁ\rnis ]z%%q.g-{]%(pLEARING HOuor l o
o j Email:

rludwig@dtsc.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

ElEl-R=s )0 IR EN ]

Phona Number (give area code) Fax Numhar (nive arez code)
(916) 324-2659 (916) 327-4494

8. TYPE OF APPLICATION:

¥V New (M Gontinuation
if Revision, antar appropriate tetter(s) in box(es)
(Sea hack of form for description of lgtters.) D

O

Othar (specify)

I Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)
A . .
Other (specify)

-

9. NAMC OF FEDERAL AGENCY:
USEPA

10, CATALQG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ITLE (Name of Program):
Pallution Pravention Grant (fermerly PPIS)

(&](8-F ]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;

Safer Alternatives 1o Taxle and VOC Speiting Chemicals in Profaaalenal
Garment Cleaning

12, AREAS AFFECTED BY PROJECT (Cities, Counties, Setas, o(c.);
Slale-wide . .

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Slart Date:
10/01/08

Ending Date;
03/31/07

a, Applicant b. Project
Gtateswlde State-wide

15, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Fedaral 5 Rl 2. Yes. |4 THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 - TE5- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 el FROCESS FOR REVIEW ON
50,000

¢. State 5 o DATE: April 18,, 2005

d. Local 3 i b, No. ] PROGRAM IS NOT COVERED BY E, 0. 12372

a. Other 5 o £ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

COR REVIEW
f. Program Income 5 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?
. A b
9. TOTAL i 100,000 [ ves If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

4. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Altharize rasentative
srenx Firat Name Middle Name
r. Jeffrey
Last Name Suffix
1 RN AVong
. Tills c. Telephone Number (give area code)
= Seput Dlrwct‘oXSciJncs utlon Prevention and Technolagy Program (916) 522.23' 2 N

d Representative

i

|a. Date Sigﬁéd(‘%q_‘,u_ g, )/O'Qg

Mrevious Cdition U;:ablrg_S
Autharized for Local Raoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 4/29/05

2. DATE SUBMITTED

Applican! ldentifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Applicalion Identifier

Construction
D Non-Construction

Application !
Ei Construction

X@ Non-Constructlon

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Bay Foundatin of Morro Bay

Qrganizational Unit:

Address (give city, county, State, and 2ip code):
601 Embarcadero, Ste. 11
Morro Bay, CA 93442

Name and telephone number of person to be contacted on matters involving
this application(give area code)

Daniel Berman - 805-772-3834

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[7[7]) —lelA 1 | s]elAl 7

8. TYPE OF APPLICATION:
D New

If Revision, enter appropriate letter(s) in box(es)

[ continuation

A. Increase Award B. Decrease Award C. Increase Duralion

D. Decrease Duration Other(specify):

Increase by $506,984.; extend to 6/30/06

)@ Revision

7. TYPE OF APPLICANT: (enter appropriate lefter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Privale University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organizatio
N. Other (Specily)

F. Intermunicipal

G. Special District Non-profit

9. NAME OF FEDERAL AGENCY:
USEPA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[el6]—k 15]6]

11. DESCRIPTIVE TITLE OF APPLICANT S PRQJE

Morro Bay Ng {HFEWE?E’PrJgram
CCMP Impliementd

d. Srg@ature of A&jﬁrjﬁed Represemacj

e

TITLE: tiof
12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States, elc.): 2005
CA; San Luis Obispo County; Morro Bay MAY 2
, : NG HOUSE
13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF: STATE CLEART
{Start Date Ending Date  |a. Applicant b. Project
7/1/01  16/30/Q06 Bav Foundation of Morro Bay IMorro Bay National Estuary Program
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3
506,984. a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ < 900 © AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: RSy PROCESS FOR REVIEW ON:
c. State $ E3
DATE __4/29/05
d. Local $ ' 0 -
b. No. [] PROGRAM IS NOT COVERED BY E, O. 12372
e. Other 5 e .[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income $ e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ . ey *
| ) ) 0\:)_ , é%\—\ [Jves 1f"Yes,” attach an explanatlon. }Q No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BESTOF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Represenfative b. Tille
Joel Neel: i

President, Bay Foundatioq

¢. Telephone Number

805-756-2193

e. Daliis}?%%s 967:

Previdyss Ediion %ble \
Authotzed for Local Reproducuon

Y standird Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSI STANCE 2. DATE SUBMIT‘I_’ED Applicant Identifier
April 29, 2005 V-00940410-0
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Preapplication :
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
7] Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Legal Name:

DEPARTMENT OF TOXIC SUBSTANCES CONTROL

Organizational Unit:

SITE MITIGATION PROGRAM

Name and telephone number of person to be contacted on matters involving

Address (give cily, county, State, and zip code):
OpEREIVED

SACRAMENTO, CA 95812-080B

his application (give area code,

Carol O'Brvant (916)) 323-3372

1001 | STREET, FLOOR 11-4,
MAY 02 2005

6. EMPLOYER IDENTIFICATION NUMBER (EIN,

[6T8]—[o]2]8]1[3]8]1]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

STATE CLEARING HOUS

ContimLtmr"—‘EI‘RE\?féﬁ‘)ﬁ"
1 [

C. Increase Duration

8. TYPE OF APPLICATION:
D New

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

| 1A. State H. Independent School Dist.
I iB. County 1. State Controlied institution of Higher Leaming
~'C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. individual

F. Intermunicipal M. Profit Organization
G. Speciat District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
UNITED STATES ENVIRONMENTAL PROTECTION AGE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[6]6]—[8]0]2]| SUPERFUND MULTI-SITE MANAGEMENT
ey ACSETANCE T0PROVDE OVETSIGHT o re0Eu
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): ‘
STATE OF CALIFORNIA
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
711105 6/30/07 DISTRICTS 3 & 4 CALIFORNIA
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal [ w
600,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- PROCESS FOR REVIEW ON:
¢. State $ .
oare | 04/29/05
d. Local $ 0
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ w [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 .
g. TOTAL $ 600.000' D Yes If "Yes,” attach an explanation. m No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Dorothy Rice Deputy Director

c. Telephone Number

(916) 323-3576

d. Signa, fAuthonzed Re}?\e ?Jttamve

ned

e. Date Si
S DS

Previous Edition Usa
Authorized for Local Rg¢production

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



